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or how to provide yourself with a 


complete scheme of personal cover 


ASSETS EXCEED £6,000,000 


MEDICAL SICKNESS, ANNUITY AND LIFE ASSURANCE SOCIETY LIMITED 





3 CAVENDISH SQUARE, LONDON, W.1 When you are BUYING A NEW CAR 
(Telephone : LANgham 2991) ask for details of the HIRE PURCHASE 
SCHEME of the MEDICAL SICKNESS 

Please write for particulars, mentioning this advertisement FINANCE CORPORATION LTD 
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The task of the medical photographer is essentially that of producing permanent records 
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in which all significant details are revealed with clarity and fidelity. 
Because he is concerned with an almost infinite variety of subjects and conditions, 
success depends as much on his choice of sensitised materials as on his 
personal ability. From the very wide range of ILFORD films and plates, of which 
three examples are described below, it is always possible to select a material 


exactly suited to the work in hand. 


ILFORD HP 3 


Extremely fast panchromatic—recommended for 
work in the operating theatre and for all cases 


where short exposures are essential or lighting 
is poor. 
Available as plates, flat films, roll films and 35 mm 
films 
ILFORD FP3 
FILMS AND PLATES Medium-speed panchromatic with very fine grain 
—suitable for specimen work and general 
photography 
for Available as flat films, roll films and 35 mm. films 


LFORD SELOCHROME 
MEDICAL PHOTOGRAPHY aa orthochromatic giving particularly good 


rendering of flesh tints—-specially recommended 
for the photography of superficial skin diseases 
Available as plates, flat films and roll films 





ILFORD LIMITED ILFORD LONDON 
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in Peptic Ulcer and Hyperchlorhydria 
HCl Secretion 


Neutralization 
Gastric Spasm 
Sensory Anaesthesia 


ALOCOL COMPOUND is a new preparation formularized ti: 
provide ymprehensive management of causal and symptomatic 
disturbances in the treatment of hyperchlorhydria and its manifest 
ations, including gastric and duodenal ulcer 


ALOCOL COMPOUND tablets effect ‘ Packs and Prices 
ydroxide) 11.58 gr 4 antacid protection to Pharmacists: 
0.075 ar {jv diminished secretion 


O31 gr lim» reduced motility Bottle of 50 


‘1 gr --|fe sensory anaesthesia lid. plus 10¢d. PLT 


Alocol Compound thus provides the advantage of fourfold control 
— tion of causal hyperaci: flow, and its neutralization 
alle: n of symptomatic heeenmaatiias and pain 


ALOCOL Compound 


Professional sample on request from Medical [x 


A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON W.1. 





x{ 
A 
Rel ving the bronchial tree in asthma 


“eer TABLETS are formularized to 


provide symptomatic relief of the bronchial 


Packs and Cont 
tree both during actual dyspnoeic attacks of 


' to Pharmacists: 


bronchial asthma, and during remission 
standard Tube of 20 


Asma Tablets combine in a single presc: Dispensing Bottle 


tion official lrug recognized for 


reliability to effect mental sedation. decor g 1 000 


tion, expectoration and bronchodilatation 


Formu 
barbitone B.P ¢ 
Liquid extract of Ipe 
Ephedrine Hydrochk 
Catteine BLP 
Pl r ble on NHS 
A. WANDER LTD., 


Te ‘ nq treet 





“8B, MAY BE RESTERAISED 


* Silk in pre-cut lengths, packed 
dry and sterile ready for 


immediate use. 
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sP205| SUTUPAK 


Available in all 
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Edinburgh 
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Fifth Edition 
Humorous Extracts for 
St. B. H. Journals 
5 -from the library 5/9 post free 
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Information on the use of 


MA/ZINE 


4 fargactil 
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Detailed information on the phar 
cology of this unusual drug, and or 
in psychiatry, anae 
thesia and in general medicine | 
tained in these four booklets which w 
be gladly sent to you on request 
essential when writing for your « 
of these publications to state that yo 
are a medical student. Please also 
mention your status (i.e. preclinical 
or clinical). and give the name of your J 1 Control of intractable pain 
medical school . 2 Control of nausea and vomiting 
3 Control of motor excitement 


4 Relief of tension, anxiety, and 
apprehension 


4 5 Management of hyperpyrexia 
MAY & B. ) 
y BARBER ist 6 Reduction of operative shock 
7 Relief of hiccough 
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8 Relief of pruritus 


MEDICAL INFORMATION DIVISION 9 Enhancement of the actions of 
UTICAI Pt IAL! f MAY & BAKER hypnotics, sedatives and aualgesies 
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HEN YOU register with the General Medical Council you should 

immediately apply for membership of THE MEDICAL DEFENCE 
UNION. Then, whatever happens to you in the pursuit of your medical 
practice, you have available the experienced counsel and financial protection 
of The Medical Defence Union—the largest British defence organization. 
Write to the Secretary, Tavistock House South, Tavistock Square, London, 
W.C. 1 for full details. 


Take No Chances 


JOIN THE 


‘ 

MEDICAL DEFENCE UNION 

‘ 
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At the Westminster Bank 

they always remember that your 
requirements, however smal, 
are important to you. They give 
efficient and friendly service 

to everybody without regard to 
the size of the account—and 
that’s another reason 


why... 


YOu should bank with the Westminster 
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EDITORIAL 


AS FROM the first day of this month, M1 
George Ellis becomes the Warden of the 
Medical College ; he is seventeenth in a line 
of succession which began in 1843 with 
James Paget 

It was on June 1, 1842, that the medical 
officers of the Hospital wrote to the 
lreasurer and the Almoners urging * that a 
collegiate establishment would render St 
Bartholomew’s Hospital a much more 
efficient institution for medical education, 
and would also be productive of great bene- 
fit to society at large’. The Treasurer and 
Almoners, we are told, took the greatest 
interest in the proposal and after consultation 
with Mr. Paget, ‘a Gentleman whose long 
connections with the Medical School enabled 
him to furnish very important information * 
they recommended to the House Committee, 
‘that six houses in Duke Street should be 
appropriated to the purpose ; and that they 
should be very neatly and plainly fitted up at 
the expense of the Hospital”. Duke Street 
is now part of Little Britain and these houses 
were behind the East Wing. 


A Collegiate Committee was elected by 
the House Committee in January, 1843, and 
at their first meeting they resolved: that the 
building should be called St. Bartholomew’s 
Hospital Collegiate Chambers; that an 
officer be appointed to take charge of the 
chambers and the diet, and that he be called 
the Manciple ; and that a superior officer be 
appointed to have the general charge of the 
establishment, and that he be called the 
Warden 


On August 10, 1843, Mr. James Paget, 
who was described as ‘a_ gentleman 





eminently qualified for the appointment ’, 
was elected the first Warden 


In some respects, college life in those early 
days differed from what it is today, for in 
one of their earliest reports the Collegiate 
Committee said that ‘they have not con- 
sidered it expedient to make daily attendance 
at the church imperative on the students, 
but they are gratified in being able to state 
that many of the pupils have been constant 
in their attendance.’ But, although the 
nineteenth century student appears to have 
been a devout gentleman, there were times 
when his behaviour was not beyond 
reproach. In the 1860's, Dr. Andrews, who 
was then Warden, suggested that ‘if the 
students had a pecuniary interest in the pre- 
servation of the furniture, it would strengthen 
the financial position of the establishment’ 


As regards the benefit of living in college 
there appears to have been little change, for 
we read that ‘at that period, and for about 
forty years later, most students attended as 
many Operations as they could, and those in 
college had a special advantage as a box 
carrier, or porter, used to shout “ operation ” 
up every staircase when such an event took 
place at night. There is, however, one great 
change: today, they are summoned by 
telephone.’ 

In 1923, the Collegiate Chambers were 
closed. Although there were no resident 
students to look after, the office of Warden 
was retained, the Warden being responsible 
for the general discipline of the students and 
the House Appointments 

When the building of College Hall was 
completed in 1952, the Warden, then Dr 





Scowen, returned to his original and proper 
funcuon, and today the Warden is respon- 
ble for College Hall and the general dis 
pline of the students [here 1s one other 
small duty which he performs. The Warden 
» Censor of the Journal, and every month 
before it is printed, a copy of the page-proofs 
ibmitted for approval. We feel sure, 
‘ver, that this is more of a pleasure than 
obligation 


View Day Ball 


May we remind our readers that the View 
Ball is on Friday, May 18, at the Park 
Hotel. There will be dancing to Tomm 

de Rosa’s Band from 8.30 p.m. to Lm 
Dinner will be served promptly at 9.15 p.m 
and there will be a Cabaret. Double Ticket 
ncluding dinner, costs Thr Csuineas 


Fellow of the Royal Society 


At the meeting of the Royal Society on 
March 15, Professor Arthur Wormall, D.Sc 
RA Professor of Chemistry and Bio 
hemistry in the Medical College, was one of 
the twenty-five new Fellows elected to th 
Society 

Prof. Wormall was appointed Demon 
trator in Biochemistry at the University of 
Leeds in 1922 and Lecturer in 1926: he ha 
een Professor of Biochemistry and 
Chemists it Bart’s since 1936 He was a 
Rockefeller Medical Fellow (U.S.A.) for th 
“ars 1921-29. and from 1930 to 1931 did 
some research work on sleeping sickness in 

randa. He irticularly distinguished for 

‘arches in biochemistry and for his 
rk in the development of the use 
n immuno-chemistry 
the end of last year Prof. Wormall 
isly ill We now hear that he ts 
making a good re 
hope that he will soon b 


very, and we sincerel 


| vell enough to 
return to his work at Charterhouse Square 
W vould like to congratulate him on hi 


The Inter-Firm Seven-a-sides 


It was a cold, blustery da mn Saturday 
When the annual inter-firm seven-a 
pla d at Chislehurst From the 


rtain boisterous unorthodoxy was 
as figures more familiar i 
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the Abernethian Room than on the rugger 
field manfully fought the ill-effects of chain 
smoking and Jax-living 


When the semi-finalists had been decided, 
entertainment was provided by the staff 
match. The Registrars and Chief Assistants 
were a credit to their years playing against 
the youthful and more ebullient Housemen. 
Ihe latter arrived by automobile, stylishly 
bedecked in purple hoods. Befitting the 
occasion Dr. Oswald, the referee, was 
sartorially impeccable in dark lounge suit 
and white handkerchief, easily the best 
dressed referee we have seen this season 
Although unperturbed by unkindly drops of 
rain, he gracefully accepted an umbrella 
brought out by a well-wisher on the touch- 
line 


After this gruelling contest the semi-finals 
and finals were played. Presenting the Cup 
to the winners, Specials 1, Mr. Tallack, Cap- 
tain of Ruegger, thanked all the hardy and 
perhaps, in some cases, the foolhardy, 

mntestants, as well as the gallant spectators 
He apologized for the weather. Mr. Ma 


Dr. N. ¢ Oswald kee ping ane 


cvedines durine the Stath Match 








kenzie, the captain of the winning team, 
also apologized for the 


At the dance which followed the awkward- 
ness of stuff limbs ould be detected This 
jebility, however, did not affect the anima- 

yn Of the occasion, and the spirits of some 
tired. male, beer-drinking wall-flowers was 
narkedly raised by the entrance of a bus 


load of Charming nurses 
Ihe whol lay was characterized by 
fr jliness and 0d clean fun’ 


Sailing Club Regatta 


The Sailing Club Regatta this year will 
take place at Burnham-on-Crouch on Wed- 
nesda hursday and Friday, May 9, 10 and 
11. The Club Dinner will be on the Friday 


Ihe Secretary of the Club informs us that 
ill members of the Staff and Student Body 
ho are interested in Sailing will be very wel 
me, and he assures us that only the infirm 
vill be allowed to stay on shore: it is one of 
ie traditions of the Regatta to get everyone 


in altel 
We hope tl t tl \ ier will be fi 
lw nes i I / ill | | ng ind 
tl { I be ll suppo 
Wanted: Social Initiative 
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yn ] students complaining about 
the infreq f social activities at th 
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that the organizers were able to donate 
eighteen pounds to the British Student 
Tuberculosis Foundation 


View Day 


It is not surprising that an institution as 
old as St. Bartholomew's Hospital should 
have traditions and peculiar customs. To 
lay the Buck Feast and Surgical Consulta 
tions no longer take place, but View Day, a 
custom which has survived from pre 
Reformation da continues to flourish 

Early in its history it was held as nearly as 
possible to the feast of St. Patrick, March 17, 
and the day’s activities evidently started 
rather early in the morning, for it is recorded 
that in 1586 the Governors were summoned 
for seven o'clock, and that they began with a 
hort religiou rvice in the church. Now 
n what Sir D’Arcy Power described in 1923 
as *‘ these more degenerate times’, View Day 
is held on the nd Wednesday in May, it 
begins at 2.30 p.m. and it is not preceded by 
i church servi 

For those newcomers to the Hospital, and 


others who do not know what happens on 
View Day, we publ the following extract 
from A Short History of St. Bartholomew 
Hospital by Sir D’Arcy Power 
I isu ind gov ; with the clerk, 
matron, and ward, meet together and form a 
pre led by the head porter carrying 
iff i N i figure ol St 
B N | | I ry part of 
H I id of each depart 
i int \ 
" | ! pen the head fj el 
1 he | nd 
( l dva ; { the 
th ird tat ind ch 
i | in r n 
A ! i ta { d 1 one 
| t! The 
i { I h nd the 
| } ime and age of 
" j A s read 
th ! th 1\8¢ca 
A the i fl ind ti 
1 n ta Wi) i 
i i ad ! ca I I 
J 
iwith tl | n vard H 
tt i and K Mat j 
s fied with th I M I H 
{ : j ! 
4 " I 
f if n 
ied | k x J ard ward 


inquet, known as | View Day Dinner 
hich wa veld | the Great Hall It has 
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Firm Photographs 


In 1902, a letter was 
Journal deploring the decline of the custom 
of hiefs and their students having thew 
ompletion of thei 
later (October, 1952) th 
published a letter suggesting that 

ich intake of students should have 
1 group photograph taken when they enter 
the Medical College, a which 1s 
proudly practised by the of both 
of the older Universities 

We ar that there 
of the practice of having firm photographs 
The Surgical Unit have 
ind that a 


published in the 


photograph taken on the 


firm. Fifty years 
Journal 


yearly 


custom 


Colleges 


pleased to see are sign 


being revived sel 


the ball rolling this year we hear 


Davi 
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Paterson Ross 


Strong 
Miss I. I Mr 
Professor Sir J 
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firms intend to follow. thei 
Now that the summer weather 
we hope that the members of the 
other firms will be persuaded to spare a few 
minutes and sit together in front 
of the Fountain 

There 1s, as yet 
photograph being organised 


number of 
‘xample 


Oming 


IS 


ind stand 


no sign of a Freshmen’s 


Bumping Races 


Last year saw the inauguration of the 
Hospitals’ Bumping Races on the Thames 
There is no doubt that they were a great 
success and we look forward to another three 
nights of exciting racing on Monday, Tuesday 
and Wednesday, June 4, 5 and 6 


Ihe course is over that part of the river 
which flows past Kew Gardens ; the start 
opposite Syon House, and the race is rowed 
Ihe Secretary of the Boat 


1S 


downstream 
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Club advises spectators to take a Southern 
Electric train to Kew Bridge from Waterloo, 
to cross Kew Bridge to the Surrey bank of 
the river and watch the racing from the tow- 
path on that side 


Bumping Races elsewhere are regarded as 
important social events and we hope that the 
occasion in London will soon be similarly 
regarded. The Kew Garden setting is delight- 
ful and the tow-path on the high river bank 
gives an excellent view of the racing. This 
year, when the Ist VIII have every chance of 
‘going head ’, we feel sure that many people 


connected with the Hospital will find their 


way down to Kew and support the Bart's 


crews 


Victoria Cross Centenary 


The Victoria Cross was instituted by 
Queen Victoria on January 29, 1856, as an 
award for conspicuous bravery. In this, the 
centenary year, we thought it appropriate to 
record the names of the two gallant Bart’s 
men who gained the award, together with 
some brief biographical details. 


HARRY FREDERICK WHITCHURCH, V.C., 
M.R.C.S., L.R.C.P., Major I.M.S., was born 
in September, 1866; after he had received 
his medical education at Bart’s, he entered 
the Indian Medical Service in March, 1888 
The deed of gallantry, for which he was 
awarded the Victoria Cross, was performed 
on March 3, 1895, while defending Chitral 
Fort. The following is part of an account 
of the action which appeared in The Times 


Captain Baird was wounded on the heights at a 
distance of a mile from the fort. Whitchurch went 
to the rescue, but the enemy in great strength had 
broken through the fighting line, darkness had set 
in, and Baird, Whitchurch, and the Gurkhas with 
him were completely isolated from assistance. The 
wounded man was at first carried by the Gurkhas 
on a dhooly, but when three of them had been 
killed and one wounded, Whitchurch took Baird 
on his back, The little party kept diminishing in 
numbers, being fired at the whole way. On one 
or two occasions Whitchurch was obliged to 
harge walls, from behind which the enemy kept 
up an incessant fire At one place particularly th 
whole party was in imminent danger of being cut 
up, having been surrounded by the enemy Whit 
church gallantly rushed the position and eventually 
succeeded in getting Baird and the sepoys into the 
fort. Nearly all the party were wounded, Captain 
Baird receiving two additional wounds before 
reaching the fort 


For the same act of gallantry Major Whit 
church was aw irded the gold me lal for di 


149 


tinguished merit of the British Medical 
Service 

Major Whitchurch died of enteric fever on 
August 16, 1907, at Dharmsala, Punjab, 
where he was serving with his regiment, the 
Ist Prince of Wales’s Own Gurkha Rifles 


JouN Lestie Green, VA R.A.M<€ 
(T.F.), was killed in France on July 1, 1916, 
at the age of twenty-seven. He was educated 
at Felsted, and went up to Downing College, 
Cambridge. He took honours in Part | of 
the Natural Sciences Tripos, and stroked his 
college boat for the three years he was up 
Afterwards he studied at Bart's and took the 
diploma of the Conjoint Board in 1913, sub 
sequently serving as resident medical officer 
of the Huntingdon County Hospital and as 
a ship's surgeon on the Elder Dempster line 
of steamers. At the outbreak of war he first 
had a commission in the Sth South Stafford 
shire Regiment, was afterwards transferred 
to a field ambulance, and was eventually 
medical officer to the Sth Sherwood Foresters 
In 1915 he was promoted to Captain 


The foHowing account appeared in the 
supplement to the London Gazette issued on 
August 5, 1916 


Although himself wounded he went to the 
assistance of an officer who had been wounded 
and was hung up on the enemy's wire entangle 
ments, and succeeded in dragging him to a shell 
hole, where he dressed his wounds, notwithstand 
ing that bombs and rifle grenades were thrown at 
him the whole time Captain Green then 
endeavoured to bring the wounded officer into 
safe cover, and had nearly succeeded in doing so 
when he was himself killed 


Unveiling Ceremony 


It was mainly a Scottish crowd that 
attended the unveiling ceremony of the Sit 
William Wallace Memorial on Sunday, April 
%, but there were many others who good 
humouredly watched the proceedings 


Phe occasion will be long remembered be 
cause of the two unusual incidents which 
occurred. The first was when Lady Dundee 
attempted to unveil the tablet which had 
been draped with two flags. In spite of the 
most vigorous tugging at the cords by Lady 
Dundee and the sympathetic assistance of 
the Reverend R. F. V. Scott, Minister of St 
Columba’s Church of Scotland in London 
the flags refused to fall, and eventually they 
were just drawn aside. No doubt the release 
mechanism had been fitted by a Sassenach 
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incident occurred after Mr. 
M.P., had given an address, 
ind the crowd had sung * Scots wha hae’ 
As everyone began to sing the National 
Anthem a man clambered on to the plat- 
form and urged the crowd not to sing it 
Following a short scuffle with Lord Dundee 
and Mr. Elliot he was led away by the police 
Ihe next day, this gentleman, who proved to 
be the chairman of the London branch of the 
Scottish National Party, ippeared in court 
it Guildhall. He was fined £10, or a month 
imprisonment, for using insulting behaviour 
with the intent to provoke a breach of the 


pe 
' 


The other 
Walter Elliot 


sce 
Ihe plaque measures Oft. 2ins. by 3ft. 9ins 
At the top, under an old Crown of Scotland 
there is a Lion Rampant crest bearing a 
roll inscribed * Guardian of Scotland ’, and 
flanked by two thistles. The wording on the 
memorial reads 

To th immortal memory of Sir William 
Wallace, Scottish patriot, born at Elderslie, Ren 
frewshire, circa 1270 A.D., who from the ar 1296 
fought dauntlessly in defence his country’s 
berty and independence in the face of fearful 
odds and great hardship, being eventually be 


mmm in 


—_« 
WILLIAM WALLACE? 
“Tart 


Lady Dundee, assisted by the Rey 


May 1956 


trayed and captured, brought to London and put 

to death near this spot on the 23rd August, 1305 

His example, heroism, and devotion inspired 

who came after him to win victory from 

His memory remains for all time a source 

( ride, honour and inspiration to his country 

men Dico  tibi optima rerum 
nunquam servili sub nexu vivito fili 


erum libertas 


rhe latin quotation is based on the advice 
given to Wallace by his grandfather when 
Walla eC Was a boy 


At the foot of the tablet is the Gaelic 
mot Bas agus Buaidh’, (Death and Vic 
tory), and underneath is a representation of 
Wallace’s personal banner, with a white Lion 
Rampant, flanked by two St. Andrew’s 


rosses - 


Cambridge Graduates’ Club 


The 66th Annual Dinner of the Club was 
held at the Royal College of Surgeons on 
April 6, 1956, with Mr. Malcolm Donaldson 
in the chair. In proposing the toast of the 
Club, Mr. Donaldson referred to the death 
of Lord Horder who, though not a Cam 
bridge man, had been a firm friend of the 


R.F. V. Scott, unveiline the Memorial 








Club for ma irs, presenting it only tw 
YCa i vith a 17th Century Loving Cu 
\ft Kpre Ms regret that Lord Adria 


id found ipossible to be present, h 

] ul wiou ‘vements 

of emt lurin the year ind also 
recorded | p itisfaction at the result 


Mr. M ie] Harmer illed upon to pro- 
ose the health of the Guest f whom ther 
We! } found it 


dg it exped nt t abandor 


ition of those with merit 
ird ind without Ihe Oxford 
Group, amon wm Dr. Hinds Howell, Dr 
Aldren Turner, and Mi: 
Stallworthy of the Radcliffe Infirmary, wet 
t of some good humoured banter 

leftlhy pinned down with 
Dr. Geoffrey Bourne 


Salis peul ais rapronr he Dr I ric 
S i portly figure encased in gaiters ” 
Mr. Basil Hume, in wl terminology 
uld seem a spade is never a spad 

Mr. Hum I | Lol ) ] id 
MF 1 back w 1 greal leasul! 0 

} iS il n vilnh in Club | 
I th Dr. Charles Harris, now deput 


on I 
\ Chancellor of the red-brick universi 
n ittended his first Annual 
Dinner in the early 1920's and he now had 
memo! of me 25 He spoke of the 
‘ater number of Cambridge and Oxford 
nen on the Staff at that time and pointed out 
that it was up to the younger generation 


tore the old order That certain some 
thing which Cambridge imparts to her son 
reall ippreciated when he went 

re aS an examiner, and he recalled in this 

{ ! nethod used by Sir Holbur 
Wa leter 1 student’s place of 
Th Oxford man ‘xamines the 

vith bot inds in his pockets, the 


Cambridge man with one hand, while th 
London man uses both hand 
Mr. Beatt then rose t 


propose th 


health of 1 Chairma 1 task for which h 
was evident ll qualified, for as h 
ior for man ears he had a wealth of 
lotes on wh to dra There was, for 

nle i 1 } | | llow if } 

A i 2 itient refused to be exam 1 | 
h After a short nf th the 


Donaldson’s yn, I will show you 

t He went on to praise the Chairma 
feat irsman, alleging that h | 
¢ chan 


15] 


laced with strychnin He had maintained a 

! | [ “Sl n rowing and boats , One 
f his latest enterprises being concerned with 
in attempt t ure a Bank Tub for the 
Hospital Boat Club, now affectionately 
known as dott pott 


The Chairman thanked Mr. Beattie for 
his compliments ind also the Secretaries for 
heir untiring work Mr. Jackson Burrows 

i brief acknowled nent on behalf of the 
Secretaries remarked that ‘there may be a 


lottie pot but never pottie ottie 
I tl ] i 


Journal Stafi 


The Publication Committee of the Journal 


ipplicatio for the post of Assistant 
Editor, which t me icant at the end of 
Jun [hose nter ted u a journalists 


il r should write to the Editor a won a 
ib] Pr | 
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ANNOUNCEMENTS 





Births 

Horton.--On March 24, to Sheila (née 
Smith) and Dr. G. A. Neil Horton, a son 
(Stephen William Neil) 

JoRDAN..-On March 20, at Kampala, 
Uganda, to Jessie (née True) and Dr 
Peter Jordan, a daughter (Catherine) 

Vickery.-On March, 24, at Canterbury, to 
Betty (née Tiffen) and Captain C. M 
Vickery, R.A.M.C., a daughter 


I-ngagements 

MARSH - HOLTON The engagement is 
announced between Dr. G. Marsh and Dr 
B. Holton 

THOMAS-JAMES. The engagement is 
announced between Dr. J. P. Thomas and 
Miss J. M. James 


Deaths 
BRACEWELL.-On March 7, at Norwich, Dr 
C. H. Bracewell of Wrentham, aged 63 
Qualified 1921 
Cane.--On January 28, at Ipswich, Dr. L. P 
Cane, aged 83. Qualified 1907 
CrowTHer-SMiTH.—-On March 4, Stanley 
Francis Crowther-Smith, Stanford House, 
Borden, Hants., aged 84. Qualified 1896 
JorDAN.—On March 20, at Finchley 
Memorial Hospital, Alfred Charles 
Jordan, C.B.E., M.D., aged 83. Qualified 
1898 
LOUGHBOROUGH.—-On April 4, at Clan 
Conal, Lee-on-Solent, Hants., Walter 
Gerald Loughborough M.R.CS., 
L.R.C.P., aged 75 Qualified 1905 
MANSELL..-On March 5, at Cambridge, Col 
Reginald Anson Mansell, O.B.E., M.B., 
(late R.A.M.C.). Qualified 1915 
WEEKS At Tolaga Bay, New Zealand, Dr 
Harold Weeks. Qualified 1896 


Change of Address 
Brack... Dr. Kenneth Black to 6, Harley 
Hou Harley Street, N.W.1 





OBITUARY 





Many Bart’s men must have been shocked to 
hear of the sudden death on January 22nd, 
1956, in Trinidad, of Dr. Irving 
He was born in Canada, but his family 
soon returned to England, and he was edu- 
ited at Queen Elizabeth Grammar School, 
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Penrith. From there he graduated as a phar 
macist at Edinburgh Dispensary. He obtained 
the post of dispenser at the London Clinic, 
and after three years entered the Medical 
College of Bart’s (then evacuated to King’s 
College, Cambridge) qualifying in 1943. Dr 
Irving then held the posts successively of 
house physician, intern mid-wifery assistant, 
and resident anaesthetist at Bart’s, and during 
this period he acquired the diplomas of 
D.R.C.O.G. and D.A. In 1945 he joined the 
Navy and served as Surgeon Lt.-Commander 











in various Naval Hospitals and with the 
Mediterranean Fleet stationed at Malta. He 
returned to civilian life in 1950, and obtained 
the post of anaesthetist at the London Clinic 
which he held until July 1955, when he was 


appointed anaesthetist to the Colonial 
Hospital, Port of Spain 

It will be seen that Ken Irving was a re- 
markable person with a most versatile 
character. In addition to his pharmaceu- 
tical and medical attainments, he was a 
musician of no mean order. He became a 
skilled pianist, and then turned his attention 
to the organ, on which instrument he became 
extremely proficient under the guidance of 
Mr. James Pollard, organist of St. Andrew’s 
Church, Penrith Irving’s services in a 
musical respect were greatly in demand, both 
in Cambridge and in London. His other 
main interests were Toc.H and Freemasonry 
(he was a member of the Rahere Lodge) 

He never married, and we extend our 
sincere sympathy to his family on their 
irreparable loss at the untimely age of 42 


C.L.H 
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LETTERS TO THE EDITOR 


THE CHRISTMAS ENTERTAINMENT 


Sir,—In identifying the Pot-pourri of today with 
the Annual Christmas Entertainment of pre-war 
ears your contributor J.G E.(St. B.HJ., 1956. 60 
SO) is guilty of some confusion of thought result 
ing, 1t would seem, from a failure to appreciate the 
fundamental! difference between these two institu 
tions. For the Annual Christmas Entertainment was 
not merely an entertainment which happened to 
take place each year at Christmas; it was essentially 
n on which, by long tradition, the 
medical and nursing staffs, the students, and many 
others connected with the hospital, with the 
friends, enjoyed the hospitality of the Treasurer and 
Almoners in the Great Hall, this being their con 
tribution to the Christmas festivities For the 
ntertainment itself, it was the custom of the host 
» call upon such resources as the hospital itsell 
possessed, and particular! on the Amateur 
Dramatic Society which, assisted from time to time 
other, more ephemeral, organizations, presented 
over a period of more than 40 years an unbroker 
series of productions ranging |! n 
n the 1890s to the works of such playv 
Priestley and Galsworthy in the 1930s, s 
the course of time the Annual! Christmas Ent 
ment came to be virtually synonymous in man 
minds with the annual! production of the A.D.S 
But it was still the Treasurer and Almoners who 
provided the occasion and the stage, who art inged 
the seating and the stewarding by the junior staff 
who met the entire cost of the production, and at 
whose invitation the audience on four successive 
nights mounted the great staircase to the Hall 
where an enormous open fire symbolized th 
hospitality Under that generous patrona, l 
A DS. built up their own tradition and high st 
dards performance and production But the 
idition « Annual Christmas Entertainment 
the setting and the occasion, and 
tal elements neither the A.DS 


in hope t irry it on 


the occas 


he other hand, which 
had already established for itself a place in 
Bart’s calenda yngside, but quite distinct 
Annu stmas Entertainment, 1s 
ly the product ward-shows, the vigour 
whose tradition it reflects and is alon tained 
v It was neverthele ndebted to th Annua 
Christmas Entert ent, in a nse, for its 
in life, for the st Pe rri Ww in entirely 
official and alm yptu affair organize 
the individu ( é ward-show veter 
is Roger G ree Ellis, and its pro 
n on Saturday 1a 18, 1936, was mad 
t the A.D.S. show having 
sreat Hall stage was, « 
intil dismantling opera 
illowing Monday But the 
d Indeed, had it 


ucce tw 


although probably less than the popular estimate of 
1,500 undoubtedly exceeded the figure which, it 
was considered, the ancient timbers supporting the 
floor should be called upon to bear, while their 
enthusiasm was almost enough in itself literally to 
bring the house down. Clearly such a risk would 
not be permitted again, and in any case the almost 
complete absence of space backstage made the 
Great Hall hardly the most suitable place for such 
a production. Howeve t had served its purpose 
the experiment had proved successful, and official 
support was readil ivailable for the move the 
following year to the Cripplegate Theatre, where 
Ronald Gibson and | produced the Pot pourri tor 
the first time in its present home while the 
Christmas Entertainment was given as usual in the 
Great Hall 


Mhus by 1939 the Pot-pourri had already become 

i hospital institution in its own right. But there 
were already signs that the days of the Annual 
Christmas Entertainment were numbered, and the 
war, which did no more than interrupt the progress 
f the Pot-pourri, brought them to their inevitable 
The tradition, t has died with the era to 

ynged, and can be replaced, but never 


ours faithfully, 


DONALD CROWTHER 
Lansdowne Road 
London, W.11! 


OUT-PATIENT TEACHING 


S We would lke to off the suggestion that 
the book in Surgical Out-Patients, in which the 
provisional diagnosis of each teaching case is 
entered, should have another column added to it 
for the final diagnosi It iggested that this 
should be ascertained and fil! by the dresser 
who takes the case 

We feel sure that this would secure the following 
idvantages 


| It would encourage the dresser to follow the 
case from presentation operation, and facilitate 
h iccess to the patient At present, out-patients 
ire seen ‘fresh’, but tend to disappear with un 
proved diagnoses to await investigation and treat 
ment At the other end, the fact that in-patients 
! arriv half ked ind alway with a 
enior’s diagnosis, inevita ( urs the student's 
ttitude, until he is able t lire an independent 
ipproach 

2 It would ha nt j ion of this inde 
pendent ipproac h y f nstra vw the fallibility 
f n Olym t - r or whilst we 
own mind 

be wrong 
ve it in our 


valu of 
ntrodu 





irage the 

diagnosis 
¢ pre-occupied 
yf the unrelated 
the most com 
ited systems, for 
whose reievance 


king 

} of the 

ir oO t recording some point 
does not appreciate [his is not to decry com 
ete history-taking and examination, which is the 
st ability required of the ing doctor, but is 
ught on the in-patient firms ; but to say that this 
when it continues to be oint of major 
postpon the student's realization of the 
gre ; mack looking for 

sent, rather 
jirection of 


unre 


' ny the 
ining ’ I 


or ispects 1 


videne 


think 
session 


er t 
gain ent 
garding I i 1 ed 
s been pri 


isc 
when 


of cases tl 
rem ex 
ich was 

ind were 
wit 
h and such 

For this 
mn t woul I re: v ic of the 
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Living i 1 I i 
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m with 


nber 
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ition Me 


nN 
thus neat! voiding 


ind tl 
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n ignorance 


of flooding the 
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D>. H. Frutorr, P.D 
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eight llion Those of us who are destined for 
general practice will have a direct part to play in 
their and will sure basic 
nstruction 


Care need some 


Yours faithfully, 


A MEDICAL STUDENT 


Abernethian Room 


AFRICAN TOUR 


Su My Bart's agues in this part of Central 
Africa suggested that I should let you know how 
pleased were this month when Sir Geoffrey 
Keynes paid a visit to Salisbury, Southern 
Rhodesia 
Salisbur the Capital both of Southern 
1 and of the newly formed Federation of 
orthern and Southern Rhodesia and Nyasaland 
Sir Geoffrey 1 Sims Com 
nonwealth Trav 1956 and he 
had prev been to South Africa and was on 
his way northwards when he visited us before 
going to Bulawayo and the Victoria Falls and then 
home via Uganda 


On March 13, a 


we 


journey was made as 
lling Professor f 


ously 


Bart’s Dinner, in honour of Sir 
Geoff: visit, was held at the New Club, Salis 
bury, when the following Bart’s men were present 
Jack Hobda Tom Wehlburg, Norman Campbel 
Pat Taylor. Mike Dickinson. C. G. Martin. J. A 
Mitchell and Sims Davies Also Inv ted were, Dr 
R. M. Morris, Secretary for Health for the Fed 
ration, Mr. Noel Gane, Senior Surgeon in Salis 
bury and Mr. Tom Whaley, President of the 
Mashonaland Branch of the B.M.A 

The food and wine were excellent, in keeping 
with the conv which mostly about 
Bart's and Bart ind a most enjoyable even 
ing was spent 

On March 14, Sir Geoffrey lectured before a 
rowded audience of doctors from Salisbury and 
district on the subject of the Thymus Gland, 
ts Surgery and Relation to Myasthenia Gravis 
The lecture, lasting three hours, included films and 
intern slides whilst two of Sir Geoffrey's former 
trated 

we have heard 
} not previously 
acquainted with Sir Geoffrey were struck by his 
knowledge of the subject and his lucid 
every word of which could be heard with 
effort all the hall 

This was the first visit 
is a lecturer to this count 
he often re pe ated 


rsation was 


men 


were d 
of the 


ind those 


asthenic patients mons 


cture was on best 


; country 


vast 
address 
out over 


Bart’s man 


mad by i 
ind we hope it w 


Yours sincerely, 
C. Sims DAVIES 
Maz € 
Southern 


Citrus Estate 
Rhodesia 


if accepted for publication, 


the June issue 








ST. PETER’S FISHES 


by A. J. MARSHALL 


LAST SUMMER I went fishing in Africa, 
though perhaps it was not the sort of fishing 
trip that you would imagine. On two after- 
noons a week we went aboard a launch at 
the jetty at Jinja, at the northern end of the 
Victoria Nyanza. Then the African crew 
pushed off and we chugged rapidly past 
papyrus choked shores and the lofty nests 
of fish eagles to a selected netting station 
miles down the lake. Here we would set 
our nets and later, early the following mor- 
ning, we would return and the boat-boys 
would haul up the catch. My work is 
largely concerned with the physiology of re- 
production and although I have used birds, 
mammals and reptiles in the study of prob 
lems of breeding biology, I had never pre 
viously had anything to do with fish-—pro 
fessionally speaking 


Now, I found myself fascinated by them 
Up in the nets out of the depths of Lake 
Victoria came a cat-fish, Clarias, which has, 
in addition to its gills, a supplementary 
breathing apparatus which is encased in the 
roofing bones of its skull. The fish is able 
to protrude its mouth from the water and 
suck atmospheric oxygen into a curious 
auxiliary respiratory tree Also, the 
clephant-snouted Mormyrus. In this fish 
certain of the muscle blocks have evolved 
into an electric organ. The electrical dis 
charge of Mormyrus is very weak compared 
with that of the famous South American 
electric eels. A 40-inch Mormyrus has a dis- 
charge that you can just feel as a faint tickle, 
but even the tiniest fish generates a certain 
amount of electricity which you can detect 
with your tongue (if you want to !) just as 
children put their tongues on a low-power 
drycell battery. By means of its electri 
organ, Mormyrus sends out weak impulses 
which probably rebound from surrounding 
objects and are received again by the fish so 
that in the murky, marginal waters of Vic- 
toria Nyanza it is aware of its prey, its pre- 


This article is part of a broadcast talk given by 


Dr. Marshall on the Third Programme on January 
4 


dators, and nearby obstacles. It has in fact 


its own radar system 


Sometimes on the lake we would haul up 
a big lung-fish that curious relict from 
Devonian times, about 300 million years ago, 
which, though it has external gills in the 
embryo, has functional lungs that enable it 
to gulp atmospheric oxygen as it comes to 
the surface from time to time 

My chief interest however, was not with 
these archaic curiosities, but with an appar- 
ently ordinary fish of the genus Tilapia. The 
Tilapia belong to the Cichlid family, and 
there are more than 20 species of them 

ittered about Africa. Many are impor 
tant food fishes, in Lake Victoria and else 
where 

All species of Tilapia have, when young, 
a dark spot on the dorsal fin near its hind 
end. This is known as ‘the Tilapia-mark ’ 
It is sometimes also called * St. Peter’s mark ’, 
which the fisherman saint allegedly left when 
he picked the fish up. Incidentally, one 
species, [Tilapia gallilea|, is particularly 
common in the Sea of Gallilee. In some 
species the St. Peter’s mark disappears when 
the fish gets older 

When thé breeding season approaches, the 
male Tilapia becomes aggressive and selects 
and defends a territory of lake bottom. Next 
he excavates a small pit with his mouth 
There now follows a courtship ceremony 
after which the eggs are laid in the nest and 
then fertilized after the extrusion of sper 
matozoa. Now occurs a most extraordinary 
thing in some, but not all, species of Tilapia 
In some species the female gathers up the 
eggs into her mouth where they are incu- 
bated. In these *‘ mouth-brooding’ species 
the eggs only take a few days to hatch and 
during this period a captured female often 
drops the golden eggs from her mouth. If 
the eggs are removed experimentally (in 
some species at least) they do not hatch. It 
is probable that the mouth cavity of the 
mother secretes some kind of a protective 
substance which prevents fungi from 
attacking the eggs. When hatched, the very 
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small young still take refuge in the mother’s 
mouth, venturing out as they grow older, 
ind retreating in times of danger. At length 
when they are five or six days old and still 
only a few millimetres long they do not 
return. Thereafter they fend for themselves 


A 


Now, Tilapia gallilea, a fish that is, as I 
said, exceedingly common in the Sea of 
Gallile is one of the mouth-brooding 
pecies of Tilapia. If you pick up a brood 
female of Tilapia gallilea the odds are 


that tiny spherical brood sacs will fall out 
of her mouth Some ichthyologists have 
wondered whether this fact in any way in- 
spired the command to St. Pet ittributed 
to Jesus: ‘Go thou to th a, and cast a 


hook, and take up the fish that first cometh 
up; and when thou hast opened his mouth 
that take 
unto them for me and thee’ 


thou shalt find a piece of money 
and Vive 


In Hasting’s Dictionary of the Bible, undet 


Miracl it iS suggested that ‘the finding 
of th oin in the fish’s mouth may be a 
fivuratiy aying misunderstood 


An objection to the conclusion that Christ 
was referring to valueless fish-eggs as pay 
ment is that, whereas most species of /ilapia 
have yellow eggs, Tilapia gallilea is reported 
to be one of the few that lay green eggs 


Now, all this is very interesting perhaps 
but wh hould the Director and Officers of 
the Fishes Research Organization Labora 


tory at Jinja be so interested in the appar 
‘ntly commonplace, mouth-brooding, Tilapia 
with all the extravaganza of seemingly more 
remarkabl reatures coming up in the nets 
‘ry day? Well, the fact 1s, Tilapia belies 
its ordinary appearance, Of recent years it 
has become known to be one of the most 
interesting of all fresh-water fishes 


In 1939, in Java, a fisheries overseer 
aught fi strange fishes in a lagoon Iwo 
of th were females carrying tiny golden 
‘ges or young fish in their mouth Fish 1s 


1 staple diet in many East Indtan countries 
and much of the fish eaten ts cultured artifi 
illy in ponds and rice paddies. The strange 
new fish was found to reproduce freely and, 
is it was highly palatable, it was spread 
widely throughout the country. The further 
spread of the stranger was helped by _ the 
Japanese army of occupation after the fall 
extremely fish-con 
t through 


f Java 


Ihe Japanese 
lost no ume in introducing 


out their occupied territories. In some places 
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it became known as the Japanese Fish and 
by the time of the liberation it was flou- 
rishing in Malaya, Sumatra, on both sides of 
Wallace’s Line, in both Bali and Lumbok, 
and in numerous other islands as_ well 
After the war Formosan soldiers of the 
Japanese army took the new fish home, so 
it was cultured in Formosa as well. This 
remarkable importation is, as you have no 
doubt guessed, a species of Tilapia 

Tilapia mossambica of East Africa. Curi- 
ously enough, nobody seems to know who in 
the first place introduced it to far-off Java 


After the war, the spread of the alien 
Tilapia was helped by officers of the Food 
and Agricultural Organization of the United 
Nations. More than 150,000 pamphlets on 
how to culture Tilapia were distributed. It 
was now known that Tilapia mossambica 
would eat all kinds of unlikely substances 
including waste, such as rice bran, the resi- 
due from copra and all sorts of easily 
gathered vegetation as well. In one year as 
much as 1,000 Ibs. weight of Tilapia have 
been got from a single acre of pond. Tilapia 
flourishing in almost any sort of pond, ditch 
or tank, was spread into the Phillipines, 
Southern Indonesia, India and Ceylon. From 
Malaya it was taken to St. Lucia in the 
British West Indies; from St. Lucia it was 
transported to colonize Trinidad, Jamaica, 
Martinique, Barbados, and Dominica. In 
some areas it was found that the introduction 
of Tilapia had the beneficial effect of reduc 
ing the amount of green algae in the water; 
in others, that it ate the larvae of the mos- 
quitoes that carry the blood parasite that 
auses human malaria. Nowadays, in many 
parts of their native Africa, too, Tilapia of 
several species have been transplanted (so to 
speak) from lakes into ponds, dams, and 
ditches. The only drawback, as far as could 
be seen at first, was the fact that although 
the fish would tolerate a wide variation in 
water salinity--some even thrive in brackish 
streams or even in salt water—they are 
unable to adapt themselves to low tempera- 
tures. So American plans to introduce them 
to control algae in Oregon, and as a food 
fish in the Florida everglades, were frus- 
trated. Further, although Tilapia nigra is 
able to live in the dams of the Kenya High- 
lands, it cannot reproduce freely: so that 
came to nothing, too 


But all in all, people had the impression 
that the widespread culture of Tilapia would 
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be a boon of inestimable value in all tropical 
countries, especially those with heavy popu- 
lations habitually short of protein. 

And that is true, except for one exceed- 
ingly important consideration. A very unex- 
pected and peculiar thing happens when you 
take Tilapia from its normal lake, or deep 
river, habitat and put it in a pond or dam 

It runts (as they say). That is, its growth- 
rate slows down, and species that reach say 
fifteen inches in length in their natural 
waters undergo radical metabolic changes in 
fish-ponds, where they start reproducing, and 
almost stop growing, upon reaching a length 
of four or five inches The result is that 
ponds become filled with thousands of com- 
parative tiddlers, so defeating partially at 
least the object of their cultivation 


In their native waters the various species 
of Tilapia behave as do most vertebrate ani- 
mals (including ourselves) in regard to 
growth and reproduction. That is, they have 
a relatively unvarying period of growth, and 
then, at a fairly constant age and size, be 
come sexually mature and begin to repro 
duce. There is much that we still do not 
understand about the factors influencing 
these events, even in much-studied verte- 
brates like birds, rodents, rabbits, and our- 
selves. It is well known, of course, that 
growth is primarily under the influence of 
the growth hormone secreted by the anterior 
pituitary gland. Hypofunction of this gland 
is one of the causes of dwarfism. Hyper 
funtion sometimes results in gigantism 
Chere comes a time in each individual, at an 
age and size varying between species, that 
the anterior pituitary produces gonado 
tropic hormones. These, liberated into the 
bloodstream, flow to the gonads or sex 
organs. These they influence to secrete sex 
hormones, which in turn play an essential 
part in the processes of gametogenesis—the 
ripening of ova and sperm—and reproduc 
uion 

In ponds the normal growth and repro- 
duction rhythms are somehow upset. For 
example, in dams and ponds some species 
of Tilapia become sexually mature when 
only a couple of inches long. At the same 
time they almost, but not quite, stop grow- 
ing. As some species of Tilapia breed all 
the year round, you can imagine the result 
enormous numbers of fecund dwarfs or 
runts. In very few countries are these con 
sidered to be desirable as food fish. So now 
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the pendulum has swung the other way 
people are not so keen to introduce Tilapia 
and to disrupt, as importations usually do, 
the native fauna 


In several countries experiments are being 
carried out to try to discover what it is that 
causes the growth/reproduction rates to 
change so drastically upon transference to the 
artificial environment. If we could discover 
why, perhaps—-only perhaps-—it might be 
possible to produce in ponds the prolonged 
growth period and delayed reproduction that 
is normal in their native waters 


About thirty years ago the Canadian zool- 
ogist, Rowan, proved in a brilliantly simple 
series of experiments that if you photostimu 
late birds-—-with added periods of ordinary 
electric light—-they become sexually preco 
cious’. Later it was discovered that for a 
ouple of centuries Spanish farmers had been 
doing the same thing to hens to get increased 
gg production. After Rowan’s’ work 
Japanese recalled that for centuries some 
thing called Yovai had been practised? . 
Silvereyes had been artificially stimulated by 
candlelight so that they would sing in winter 
time. And Dutchmen, too, remembered that 
the same thing had happened in Holland 
where common cagebirds had been put into 
Muit, as it was called*. Today, broadly the 
same process is used in poultry farms all 
over the world, including this country, to get 
increased egg production. Immediately 
after Rowan’s work, people started to photo 
stimulate mammals, reptiles —and fishes—as 
well. Many, but not all, species were found 
to respond by unseasonal sexual develop- 
ment, and it very soon became obvious that if 
you exposed a given species to additional 
ordinary white light, somehow (nobody is as 
yet sure exactly how it happens)* there is 
transmitted by way of the central nervous 
system a stimulus to the anterior pituitary 
gland, causing it to secrete its hormones 
and, in turn, of course, the liberated gonado 
trophic hormones cause sexual precocity in 
the young—and out-of-season breeding in 
adults—in all sorts of diverse animals, 
including some kinds of fish’ 


R_ 5S. L. Beauchamp, the Director, and the 
staff of the Fisheries Research Laboratory at 
Jinja, have for some time been concerned 
with the problem of Tilapia runting®. Beau 
champ has made the very plausible sugges 
tion that when Tilapia is taken from deep 
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relatively dim lake water and put into shal- 
low ponds, the added illumination-——very 
bright in a tropical fish-pond—causes the 
liberation of gonadotrophins and so leads to 
premature breeding, and at the same time 
to retarded growth, and runting. 

rhere was only one serious objection to this 
working hypothesis. It was this: There was 
some (but not much) evidence that at least 
one tropical animal cannot be photostimu- 
lated, and little evidence that any truly equa- 
torial one can be. And what use would a 
capacity to be photostimulated be to an 
equatorial animal? 

There is plenty of advantage, of course, 
for such a capacity in a temperate zone crea- 
ture. An ability to respond to seasonal alter- 
ations in daylength, absolutely unvarying in 
their regularity year after year, means that 
the animal could regulate its breeding season 
by such variations and thus be able to ‘ time’ 
its reproduction and to bring out its young 
at the period most propitious for their sur- 
vival. In short, a British rook, if it is stimu- 
lated by the increasing daylengths of spring, 
will bring out its young at a time when the 
weather is warm, and worms (the staple diet 
of young rooks) are exteremely plentiful 
near the surface, where they can be easily 
collected by the parents 

But on the equator light fluctuation 1s neg- 
ligible--there is only a difference of about 
two minutes throughout the whole of the 
year. It is hard to believe that any animal 
is able to detect a photo-fluctuation as un- 
substantial as this. Only one person, so far 
as | am aware, has suggested that this is 
possible and he has given nothing but a mass 
of figures to support his belief 

On the other hand, Disney and I have 
now shown experimentally that at least one 
equatorial vertebrate’, the weaver-finch 
QOuelea, can be influenced by photostimula 
tion of an order far outside the range of that 
it would normally experience in natural con 
ditions. We do not believe that such a cap- 
acity is of any use to the species. We have 
probably merely (and quite unnaturally) 
jolted its neuro-humoral machinery forward 
towards unseasonal breeding. The same 
may be happening with Tilapia, as Beau 
champ suggested 

And so the matter rests. Or rather, so 
Ihe staff at Jinja 
(which is almost precisely on the equator) are 
collecting Tilapia from lake and ponds, and 


the matter does not rest 
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endocrine glands are being sent by air to 
Bart’s, where we are trying to make some 
sense out of the problem 

I am not sure which job I like best, look- 
ing down my microscope in foggy Charter- 
house Square or helping to catch the material 
on the sunlit Victoria Nyanza in Uganda 
Actually, of course, both parts of the job are 
the greatest of good fun, and I am _ soon 
going to Africa again to do some more 
fishing 
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THE TREATMENT OF DIABETES MELLITUS 


by R 


INTRODUCTION 


FiFTy years ago 63.8 of diabetics died in 


coma. To-day the mortality from this cause 
is 1.9% (Joslin 1949). At first sight this 


would appear to be a very satisfactory state 
of affairs, but there remains a grim challenge 
for all concerned with the management of 
diabetics in the form of the high incidence 
of chronic and mainly degenerative changes 
which have replaced acute complications as 
the most frequent causes of death. Any 
consideration of treatment must hinge on the 
question as to whether these complications 
are preventable. That they are to some 
extent has been emphasized by Dunlop 
(1954), who, in a detailed analysis of 167 
diabetics, found that the proportion of 
patients without complications of any sort 
after periods of time ranging from 15 to 31 
years was 33%, in the well controlled group, 
but only 7% of those poorly controlled. He 
states that ‘whatever specific aetiological 
factors may be causing diabetic degenerative 
lesions, the careful control and aggressive 
treatment of the disorder over the years is a 
most important factor in their prevention or 
postponement.’ Treatment must, therefore, be 
concerned not only with the relief of symp- 
toms, the maintenance of a high standard of 
nutrition and the promotion of normal mental 
and physical development, but also with the 
prevention of these degenerative complica- 
tions. A normal physiological state must be 
persistently maintained with freedom from 
hyperglycaemia, glycosuria, hyperlipaemia 
and hypercholesterolaemia. In the achieve- 
ment of these aims the fullest understanding 
of his condition on the part of the patient, 
coupled with close co-operation with his 
medical adviser, are of the greatest impor- 
tance 


PREVENTION 


Diabetes is a condition with a multiple 
aetiology Although the exact nature of 
many of the causative factors is, as yet, un- 
known. it is established that heredity and 
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the presence of obesity may both play a part 
in its production. Attention to both these 
factors may enable some attempt at prophy- 
laxis to be made The importance of 
heredity is illustrated by the fact that 50 

of diabetic children have a family history of 
diabetes, and it seems likely that the disease 
is transmitted as a Mendelian recessive 
character. The * breeding out’ of diabetes is 
a definite possibility, but to achieve this, not 
only should diabetics not intermarry, but 
also the consistent union of the descendants 
of diabetic patients with those of non diabetic 


families for several generations would be 
essential. In this respect the development of 
diabetic clubs is undesirable, as young 


diabetics of opposite sexes must inevitably 
be brought together. Obesity is pathological 
at any age and may lead to exhaustion 
of the islet cells resulting in the appearance 
of diabetes. This is more likely to happen 
after middle age, particularly in the relatives 
of diabetics, and the aetiological importance 
of obesity is suggested by the fact that 
approximately 75% of adult patients are 
overweight when they first seek medical 
attention. It is interesting to note the striking 
reduction in the mortality from diabetes 
which occurred during the late war both in 
this and other European countries. (Hims- 
worth 1949.) This was thought to reflect a 
true decrease in the incidence of diabetes 
which probably occurred as a result of strict 
rationing. The correction and prevention of 
Obesity are the greatest practical means 
available for the prevention of diabetes, and 
every member of every diabetic family should 
be made aware of this 


Tut INITIAL EXPLANATION 


Treatment commences as soon as the diag- 
nosis has been established with a carefully 
worded explanation to the patient of the 
nature of diabetes, the known causes and the 
different methods of treatment. In obese 
patients the fact that a virtual cure may be 
obtained by a reduction of the weight to 
normal should be stressed, The possibility 
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of complications should be mentioned, but 
emphasis should be laid on the fact that the 
risk of such complications will be reduced 
to a minimum if good control is constantly 
maintained. The patient must be made to 
realise that the achievement of good control 
is Ais responsibility on which his future 
health depends. Most patients will gain 
some benefit from reading a simple diabetic 
manual and mention should be made of the 
facilities offered to members of the British 
Diabetic Association As suggested earlier, 
the tendency for diabetics to carry out their 
social activities in the segregation of diabetic 
clubs should, I think, be discouraged 


Die 


\ normal physiological state may be 
attained by means of diet alone. Such is 
usually the case in the mild middle-aged and 
elderly obese diabetics who make up the 
majority of the new patients. The principles 
of dietary treatment are described on pages 
168-172 of this issue. Suffice it to say here 
that thin patients are fattened, obese patients 
are reduced, while patients of standard 
weight are subjected to minor reductions 
All authorities agree that the obese diabetic 
patient should be reduced, yet the neglect of 
this important method of controlling the 
disease and avoiding the use of insulin ts 
widespread. So often the patient protests 
that she “doesn’t eat a thing’ but still she fails 
to lose weight. The fact remains that even 
if the patient does eat little, but stull fails to 
lose, she should eat less Many of these 
diabetics are elderly women living alone, 
often on meagre incomes, and for years in- 
dulgence in starchy foods has been their only 
source of solace. In such patients the 
cautious use of amphetamine or one of its 
derivatives may be very helpful 


INDICATIONS FOR INSULIN 


It should be possible to control the 
majority of obese diabetics on diet alone, but 
insulin may be necessary in some of these, 
either because a reduction in weight fails 
to control the condition, or more commonly 
because the patient fails to lose weight 
Insulin therapy is needed at once in diabetic 
children and underweight adults, in pregnant 
n the majority of patients having 


women 
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acute medical or surgical complications, and 
in patients with a short history of a sudden 
onset of diabetic symptoms. With the com- 
mencement of insulin the carbohydrate con- 
tent of the diet should be at least 150 
Grammes per day, and it is gradually in- 
creased until the patient’s weight remains 
steady at its ideal level. Attention is paid 
not only to the amount of carbohydrate and 
protein in the diet but also to the total calorie 
intake, Because of the lipaemia and ten- 
dency to hypercholesterolaemia, the fat con- 
tent is kept as low as ts practicable 


THE INSULINS 


At the present time there are seven differ- 
ent preparations of insulin available in this 
country. They are the short acting soluble 
insulin, the longer acting protein bound in- 
sulins globin, protamine zinc and N.P.H. and 
the new insulin zinc suspensions semi-lente, 
lente and ultra-lente. The properties and 
relative merits of these insulins have been 
discussed earlier (King 1955). Soluble insulin 
remains one of the most effective prepara- 
tions for the control of any type of diabetes, 
but as multiple injections are usually required 
it will largely be replaced by the insulin zinc 
suspensions. It is, however, invaluable for 
the control of difficult diabetics ; it is always 
needed in the treatment of diabetic ketosis 
or coma and for the management of diabetes 
complicated by acute infection, surgical op- 
erations or pregnancy. Protamine zinc and 
globin insulin have no advantages and several 
disadvantages when compared with the insu 
lin zinc suspensions, and it seems likely that 
they will be superseded by these newer pre 
parations. Such is not the case with N.P.H 
insulin as combined with soluble in two daily 
injections, it gives a greater degree of 12-hour 
flexibility than any other combination and 
provides one of the most effective means of 
controlling difficult diabetics. Undoubtedly 
the most useful preparations for the day to 
day management of diabetes are the insulin 
zinc suspensions in various combinations, by 
the use of which the large majority of patients 
can be controlled with one daily injection 


INITIAL STABILIZATION 


rhis should preferably be carried out in 
hospital and if the diabetes is severe the 
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patient should be admitted as an emergency 
While in hospital certain routine investiga 
tions can be performed, including X-Rays 
of teeth, chest and sinuses and examination 
of a clean specimen of urine, together with 
any other investigations which physical ex 
amination may indicate to be necessary 
The time spent in the ward serves as an 
invaluable training period, as well as enabling 
the hyperglycaemia to be brought more 
rapidly under control. The patient is trained 


n a diabetic discipline which includes a 
knowledge of dietetics, regular urine testing, 
self-injection and the ability to recognize 


hypoglycaemic attacks, which will stand him 
in good stead for the rest of his life. With 
regard to urine testing, which should, if pos 
sible, be done by the patients themselves, a 
much clearer picture of the diabetic state 1s 
obtained if the traditional 3-hourly specimens 
are abandoned in favour of urine passed at 
6 a.m $am., ll am., 12 md., 3 p.m., 
6 p.m., 9 p.m., and 12 m.n. Under the old 
regime the 5 a.m. specimen gave very little 
iseful information, while the 9 a.m. urine was 
jually un-informative, being passed about 
an hour after breakfast. An 8 a.m. specimen 
onsists of urine which has collected during 
the first two waking hours, and is a reliable 
index of the state of the blood sugar at that 
time of day. Similarly the 12 m.d. specimen 
onsists of urine which has been excreted 


over the previous hour and reflects mor 
accurately than a 3 hour collection the blood 
sugar level at that time In the event 


of a bed not being immediately available 
in hospital, insulin therapy can be com 
d in a patient with mild diabetes as an 


mence 
outpatient Arrangements can be made for 
the insulin to be injected by the district 
nurse who in at the same time instruct the 


patient Cure hould be taken to avoid 
h ilycaemia as this can be a very distres 
‘nt if it occurs for the first time 


without medical supervision 


Control in the first instance 1s effected 
with greatest advantage by the use of soluble 
insulin in divided doses 12- or 6-hourly \ 
reasonable starting dose for a diabetic of 
moderate severity would be 10 units mane 
6 units nocte Both doses are increased by 
’ or 4 units on successive days until either 


idequate control is achieved (as judged by 
is and blood sugar estimations) 
iem attacks occur In the 


nt dietary adjustment may b 
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iccessful in allowing a further increase in 
nsulin dose sufficient to achieve satisfactory 
mtrol. To give an example, a patient may 
be normoglycaemic during the day on a 
morning dose of 30 units, but with an evening 
dose of 14 units may be hypoglycaemic at 
midnight and hyperglycaemic at 8 a.m. on 
the following day. Increasing the bed time 
illowance of carbohydrate may enable the 

‘ning dose to be increased sufficiently to 
prevent early morning hyperglycaemia with 
ut hypoglycaemia at midnight, satisfactory 
ontrol thus being achieved If, despite th« 
liectary adjustment and increase in insulin, 
the patient still has an elevated 8 a.m. blood 
ugar but midnight hypoglycaemia, it will b 
necessary to substitute a longer acting insulin 
for some of the soluble in the evening and the 
total dose may then be again increased. If 
is a result of the dietary adjustment, it had 
been possible to increa th ning dose to 
0 units but despite this control was still 
inadequate, 10 units of soluble and 10 units 
of N.P.H. could b ven as a combination in 
me injection at night. This might be success 
ful in preventing mid-night hypoglycaemia 
ind also early morning hyperglycaemia, but 
if the latter still persisted, the N.P.H. fraction 
ould be 


gradually increased until such was 
the case. It should be pointed out, however 
that the majority of patients can be controlled 
on two injections of soluble insulin ; it is only 
in the more difficult diabetics that combina 
tions of soluble insulin and N.P.H. are 
ired i combination which can of cour 


morning if necessary 


Once sausfactor ontrol has been achieved 
i decision has to be reached as to whether 
he patient will 
injection or whether an attempt will be 
made to use a longer acting insulin or insulin 


t 


ontinu with two daily 


ymmbination giv is One morning injection 
Before the advent of the insulin zin suspen 


ions this would have been done by giving, in 
the first instance f the total daily dose as 
Nuble and 4 as protamine zinc in one inj 
tion With the insulin zinc suspensions it ha 
been found possible to control 90 - 96%, of 
ill diabeti with one morning injection, th 
majority of U »> being given lente alone 
(30 semi-lent 10 ultra-lente) while the 
remainder recei' different combinations of 
emi- and ultra-lent Some increase in total 


lose 18 usually required when the change is 
nade and some adjustment in the di stribu 
tion of the 24-hour carbohydrate allowan 
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is always necessary There remain, how- 
ever, some patients, who either prefer to 
continue on two daily injections, because the 
time of the evening meal need not then be 
fixed, or whose diabetes is of such a nature 
that control with one daily injection is not 
possible 

Initial stabilization can, of course, be 
attempted with lente insulin given as one 
daily injection and this is probably the 
method of choice for the mild diabetics who 
are stabilized outside hospital. It is more 
difficult to control severe diabetics from the 
start with lente as opposed to soluble insulin 
and if ketosis is present it may be impossible 

Ihe daily insulin requirements usually fall 
once the diabetes is controlled and a further 
fall occurs when the patient leaves hospital 
and undertakes more physical exercise 
Before the patient leaves he should be given 
a deliberate hypoglycaemic attack in order 
that he may recognise the early symptoms 
and know what measures to adopt. He 
should also be competent in testing his own 
urine and injecting his own insulin. * Clini- 
test ’ tablets provide a very simple but 
reliable method for estimating the degree of 
glycosuria, which is much less time consu- 
ming than the use of Benedict’s solution 
The optimum time of day for testing the 
urine varies from patient to patient and also 
with the type of insulin in use, but in general 
the second morning specimen and a specimen 
passed before the evening meal give the most 
useful information. Some diabetics find that 
their insulin requirements remain steady for 
years at a time ; others are less fortunate and 
fluctuations occur. The patient, as controller 
of his own diabetes, must know when to vary 
his insulin dose. Unsatisfactory urine tests 
for three successive days should lead to an 
increase in the appropriate injection by two 
units, while the occurrence of hypoglycaemia 
for no apparent cause should be followed by 
u reduction in the appropriate dose by four 
units. For patients who have wide variations 
in their requirements and in whom a ten- 
dency to ketosis is present it 1s wise to issue 
a set of * Acetest” tablets with instructions 
in their use, the patient being told to report 
to hospital if more than a trace of ketones 
appears in the urine. The use of * Acetest’ 
tablets is also invaluable for patients who 
have either a high or a low renal threshold, 
and in whom the degree of glycosuria gives 
no reliable indication of the state of the blood 
sugar. Apart from intrinsic variations in the 
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severity of the diabetes, insulin requirements 
may fluctuate with the occurrence of inter- 
current infection or the performance of extra 
physical exertion. The patient must be pre- 
pared to increase his insulin during the 
former and either reduce his insulin or take 
extra carbohydrate with the latter. The use 
of a single dose of a long acting preparation 
gives much less flexibility in patients with 
varying requirements, and their management 
is much more satisfactory with two or more 
injections of a shorter acting insulin. 


LONG TERM MANAGEMENT 


In the majority of patients the initial con- 
trol of the diabetes is not a difficult under- 
taking. Satisfactory long term management 
is a much more arduous task as it involves 
time and intelligence on the part of the 
patient and much patience on the part of the 
doctor. And yet it is vital if the tendency 
to degenerative complieations is to be re- 
duced to a minimum. The diabetic who 
adheres strictly to his diet, who keeps his 
urine sugar free, and who has normal 
monthly blood sugars is the patient who 
remains free of complications. Not infre- 
quently one meets patients who mistakenly 
believe that they cannot afford the time to 
attend a regular clinic. Soon they cannot 
afford time to regularly test their urine and 
so they continue on their way, as they think 
fit, but often, unbeknown to themselves, 
hyperglycaemic. But they return. It may be 
five, ten or fifteen years, but sooner or later 
they are back with a vitreous haemorrhage, 
a gangrenous extremity or a coronary occlu- 
sion—complications which are, to a large 
extent, irreversible. Regular attendance at 
a clinic is vital and will be encouraged if 
arrangements can be made for patients to 
attend outside working hours. Those who 
fail to attend regularly should be contacted 
and interviewed and a further attempt made 
to impress on them the importance of care- 
ful control over the years. The frequency 
with which a patient should attend the clinic 
varies with his intelligence and the stability 
of his diabetes from 1-2 weeks to 2-3 months 
Not only should the diabetic state be super- 
vised, but a full physical examination should 
be performed at least once a year with regular 
chest X-Rays, urine analysis and estimation 
of the serum cholesterol level. Close atten- 
tion should be paid to personal hygiene. The 
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care of the feet with particular reference to 
fungal infections, corns and badly cut toe 
nails, together with the care of the teeth and 
personal cleanliness following defaecation 
(especially in women) are of paramount im- 
portance 


DIABETES IN CHILDHOOD 


Diabetes may occur at any age and its 
management in childhood does not differ fun- 
damentally from its management in adult 
life. The daily calorie allowance is 1,000 
plus 100 for every year of age, 40%, of this 
being given as carbohydrate, 20% as protein 
and 40% as fat. Insulin in some form is 
always required and its administration should 
be commenced as soon as possible after the 
diagnosis has been made. Its early use will 
prevent complete exhaustion atrophy of the 
B-cells of the pancreas and may well modify 
the ultimate severity of the condition. The 
majority of children can be controlled satis- 
factorily on one daily injection of a long 
acting preparation and they should, like 
adults, be competent to give their own injec- 
tions and test their own urine. Hypoglycae- 
mic attacks are more likely to occur in 
children as a result of wider fluctuation in 
physical exercise and the presence of limited 
glycogen stores, and every effort should be 
made to avoid their development. If control 
is adequate, less than 5%, of the daily carbo- 
hydrate intake should be excreted as glucose 
in the urine, acetonuria should not occur and 
pre-prandial blood sugar and serum choles- 
terol levels should be normal. In addition, 
the rate of growth should also be normal, 
and the child should be able to carry out the 
customary activities for the age 


COMPLICATIONS OF INSULIN THERAPY 


foo much insulin or too little food result 
in hypoglycaemic attacks. Unusual exercise 
without additional carbohydrate or reduction 
in insulin, failure or delay in eating the full 
carbohydrate allowance, or an overdose of 
insulin because of an error in measuring, are 
the most frequent causes of this complication 
Erroneous distribution of carbohydrate, 
occurrence of vomiting or diarrhoea or a 
change in the site of insulin injection may 
less frequently be responsible. An episode 
of hypoglycaemia ts an embarrassment when- 
ever it occurs and diabetics must be famibar 
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with the early symptoms and the appro- 
priate treatment fo facilitate diagnosis 
every diabetic on insulin should carry a card 
to this effect, giving details of his name, 
address and insulin dose together with the 
Suggestion that some form of easily assimil- 
able carbohydrate should be given if he is 
found behaving in a peculiar manner. Need- 
less to say, a supply of such carbohydrate 
barley sugar, cane sugar or glucose—should 
be carried on the patient’s person. If this 
fails to correct the hypoglycaemia subcutan 
eous adrenalin or intravenous glucose will 
rapidly do so. If no cause for the reaction is 
apparent the appropriate dose of insulin 
should be reduced by 4 units. Diabetics 
must be careful not to place themselves in 
situations where the occurrence of a reaction 
might constitute a hazard to life. Such situa- 
tions include working at heights or in the 
neighbourhood of machinery or live electric 
cables. Anyone prone to sudden reactions 
with litthe warning would be well advised not 
to drive a car, and no diabetic on insulin 
should have charge of a wheeled vehicle with- 
out having had some form of carbohydrate 
within the previous two hours. Hypoglycae 
mic attacks may in themselves be harmful to 
the patient. Their very occurrence tends to 
lower morale, if prolonged, permanent neuro 
logical damage may ensue and if occurring in 
the arteriosclerotic they may be a contribu- 
tory cause of myocardial infarction 

Other complications of insulin treatment 
include presbyopia and insulin oedema, both 
of which pass off with the persistence of treat- 
ment, and insulin allergy, fat atrophy and 
the development of insulin tumefactions 
Insulin allergy may subside spontaneously 
but it may be necessary to change either the 
brand or preparation in use. As a further 
measure, antihistamines can be incorporated 
in the insulin injection or many times re 
rystallized insulin may be used. In a small 
number of patients active insulin desensi- 
tization may be necessary. Fat atrophy is 
a troublesome complication about which 
little can be done although the addition of 
hyalase to the injection has on occasions 
been helpful, while insulin tumefactions can 
be avoided if the site of injection is fre- 
quently varied 


COMPLICATIONS OF DIABETES 


Space does not permit me to consider the 
treatment of all the complications of diabetes 
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but mention must be made of the principles 
of treatment of diabetic coma and the 
management of diabetes complicated by 
surgical Operation 


DIABETIC COMA 


rhis remains one of the greatest of medical 
It is preventable ; it does not 
develop while diabetes is under good control 
and it is recognisable and may be corrected in 
the early stages. The diagnosis should be 
suspected in any drowsy or comatose dia 
betic, and the history will often give a clue to 
the cause. Physical examination will allow its 
differentiation from hypoglycaemic coma 
and confirmation of the diagnosis will be 
obtained by finding 2 glycosuria together 
with a 4+ acetonuria and a 3 or 4+ reaction 
for acetone in the plasma. These tests for 
an be performed at the bedside by 
the use of ‘ Acetest’ tablets, urine being 
obtained by catheterisation if necessary and 
a drop of plasma from a specimen of oxala 
ted blood being used for the estimation of 
the level of acetone in the plasma. The 
diagnosis can therefore be made in the home 
and treatment commenced at this stage may 
be life saving 


CimMecreencics 


acetone 


If the patient is first seen in the stage of 


pre-coma with only a | or 2+ reaction for 


acetone in the plasma the development of full 
blown coma may be prevented. Salty broth 
should be given by mouth This will often 
alleviate the anorexia and nausea which are 
usually present, and allow carbohydrate 
feeds, together with soluble insulin, to be 
given at four or six hourly intervals. At the 
same time any precipitating cause, such as 
an acute infection, should be dealt with. If 
coma has developed when the patient 1s first 
seen, treatment is aimed at giving sufficient 
insulin to restore the blood sugar to normal 
together with sufficient intravenous fluids 
and electrolytes to correct the dehydration, 
salt depletion and resultant hypotension 
Subsequently carbohydrate in some form 
must be given to allow a reduction in fat 
metabolism and a replenishment of glycogen 
stores, and also to guard against the occur- 
rence of hypoglycaemia. It is rarely necessary 
to administer alkalis to counteract acidosis 
but potassium chloride may have to be given 
in the later recovery stages when a dangerous 
hypokalaemia is likely to occur, Any inter- 
current infection should be dealt with and 


the usual measures for the treatment of shock 
instituted. Immediate investigations include 
estimation of the blood sugar, plasma ace- 
tone, blood urea, alkali reserve, haematocrit 
and an electrocardiogram. 

Every case of diabetic coma must be con- 
sidered on its merits and it is difficult to be 
dogmatic about dosage of insulin and quan- 
tities of intravenous fluids, electrolytes and 
glucose which may be required. As a general 
rule 100 units of soluble insulin should be 
given at once, 40 units intravenously, the 
remainder subcutaneously. If, however, the 
plasma acetone concentration is still 44 
after a 1:1 dilution the initial dose can safely 
be 200 units, and, if a second dilution still 
gives a 44 reaction, 300 units should be 
given. Two litres of normal saline should be 
administered intravenously as quickly as 
possible, and the infusion continued so long 
as clinical or laboratory evidence of dehy- 
dration remains and the patient is unable to 
take fluids by mouth. Subsequent insulin 
dosage will depend on the results of blood 
sugar and plasma acetone estimations, but 
it may be necessary to continue with soluble 
insulin 50 units half hourly starting an hour 
after the initial dose. If no improvement has 
occurred after six hours the dose should be 
increased to 75 units and if no improvement 
occurs after a further two hours this dose 
may have to be further increased, The more 
insulin that is given during the first few hours, 
the quicker will the patient respond and the 
better is the prognosis. A diminution in the 
plasma acetone content increases the sensi- 
tivity to insulin and this is usually associated 
with a falling blood sugar level. At this 
Stage it is wise to add 5% glucose to the in- 
travenous infusion if the patient cannot take 
carbohydrate by mouth by this time. The 
administration of alkalis is not usually neces- 
sary, but if the initial alkali reserve is below 
15 vols CO, per 100 ml., sufficient */, molar 
lactate solution can be added to the intra- 
venous infusion to raise the level by 30 vols 
CO, per 100 ml. In the early dehydrated 
Stage the serum potassium level is usually 
high as shown by high T waves on the E.C.G 
With the lowering of the blood sugar which 
follows treatment and the passage of potas- 
sium into the cells the serum potassium may 
fall to dangerously low levels. Again the 
E.C.G. will reflect this change with a prolon- 
gation of the O.R.S. complexes and a lower- 
ing or inversion of the T waves and at this 
Stage potassium chloride or citrate may be 
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given by mouth if renal function is normal 
| Gramme of either salt should be given four 
hourly starting 4 to 6 hours after the com- 
mencement of insulin. Although treatment 
may be commenced in the home with salty 
broth by mouth if the patient is still con 
scious and the initial insulin dose if the 
diagnosis is in no doubt, all cases of diabetic 
oma or pre-coma should be admitted to 
hospital Their management demands the 
closest co-operation between the medical, 
nursing and laboratory staff 


DIABETES AND SURGERY 


In the management of diabetes during the 
yurse Of surgical operation it is important 
not only to guard against the occurrence of 
hypoglycaemia and ketosis but also to pre 
nt regurgitation or vomiting during the 
period of operation. To achieve these aims a 
constant source of both carbohydrate and 
insulin must be available and care must be 
taken to ensure that the stomach is empty 


prior to the induction of anaesthesia 


With the continued rise in the average age 
of the population the problem of the sur 
gical diabetk will become increasingly 
common The presence of a_ condition 
necessitating surgical treatment is not auto 
matically an indication for stabilisation with 
insulin, and some diabetics not on insulin 
without 

Careful post- 


may undergo operation special 
treatment for the 
operative observation is necessary in case 
the need for insulin should arise. Local 
anaesthesia, if practicable, is to be preferred 
In some mild diabetics on insulin it is pos- 
sible to carry out minor surgical procedures 
either early in the day and defer 
idministration of carbohydrate and insulin 
until after recovery from the anaesthetic, or 
by giving a sufficient amount of glucose to 
ver pre-operative insulin by a single intra 

venous injection. It is essential that patients 
so treated should be able to take carbohy 
Irate by mouth soon after operation, and in 
order to minimise the risk of post-operative 
vomiting, the administration of morphia as 
1 pre-operative sedative is better avoided 
Ihe safest and most reliable method, how- 
ever, of ensuring adequate carbohydrate and 
nsulin intake is to give glucose by the con 
tinuous intravenous route with Soluble 
Insulin in vided doses. An amount of 
patient’s normal carbo 
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hydrate intake should be infused over each 
24-hour period, with the total daily dose of 
insulin given in divided doses four or six 
hourly Ihe dose of insulin should be ad 
justed, depending on the degree of glycosuria 
r the results of blood sugar estimations 
This régime is indicated for emergency of 
major surgery on diabeti of any severity 
ind is to be preferred for minor operations 
on severe or difficult diabetics 


Glucose administered by the rectal route 
is not always completely absorbed, and 
absorption of carbohydrate given as food or 
glucose by mouth pre-operatively is also 
unreliable Regurgitation or vomiting of 
glucose solution remaining in the stomach 1s 
likely to occur, thereby causing considerable 
inaesthetic difficulties and, on occasions, 


mstituting a very definite hazard to life 


The control of diabetic patients under 
1oing surgery is not a subject on which it 1s 
p ssible to be dogmatic and each case must 
be considered individually 


New MeTHODS OF TREATMENT 


Hypophysectomy has been employed tn an 
ittempt to reduce the severity of diabetes 
and to arrest the progression of complica 
tions (Luft ef al. 1954) In the small 
number of patients on whom this operation 
has been performed some success in these 


limited aims has been achieved. In a differ 
nt approach to the problem, sulphonamide 
derivatives have been administered by mouth 
in an attempt to inhibit the hyperglycaemi 
factor produced by the ells of the pan 
reas. (Franke and Fuchs 1955, Bertram ef 
Although ineffective in the treat 
ment of young diabetics, successful results 
have been claimed for the use of these com 

sunds in elderly or obese patients. In some 
it has been possible to discontinue the use of 
insulin altogether and in others insulin 
requirements have fallen. Neither of these 
methods of treatment is, however, sufficiently 

tablished to allow general application to 
the management of diabetes, but further 
results will be awaited with interest 


al, 1955 


C'ONCLUSION 


Further studies in both the experimental 
ind clinical fields of diabetes will provide 
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new light on the aetiology of this condition 
and result in fresh approaches to the prob- 
lem of treatment. It is not too much to hope 
that one day a cure will be found, although 
it must be remembered that a virtual cure of 
obese diabetes is a practical possibility even 
now by the simple means of weight reduction 
In the meantime, much can be done to reduce 
the incidence of diabetes by paying closer 
attention to the problems of obesity and here- 
dity, while greater efforts should be made 
to reduce the distressingly high incidence of 
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degenerative complications by stricter atten- 
tion to careful long term control. 
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BALLAD OF THE GERIATRIC STUDENTS 


Now some found other jobs too dull 
And some fought in the war 

And some still gaze across the street 
And wish they’d studied law 

But by degrees Hippocrates 
Designed the path to choose 

We're the Geriatric Students 

Of St. Bartholomews 


To Brackenburys we don’t aspire 
Our memories aren’t that bright 
In fact, to scrape a Conjoint pass 
We have to work all night. 

But when the gynae. sessions start 
Our patter is so smooth 

And the Geriatric Students 

Are really in the groove 


We'll never make the First Fifteen 
We're past all that we fear 

A friendly game of bridge or chess 
Produces much dyspnoea. 

But he who hopes to hold his own 
At drinking would be rash 

When the Geriatric Students 

Go on their nightly thrash 


Our ward rounds may be sluggish 
But our social round is free: 

We use consultants’ Christian names 
And ask them out to tea 

And junior nurses have been known 
To visit Dr. Strauss 

When the Geriatric Students 

Move in to Charterhouse 


Our numbers seem to dwindle fast 
The competition’s keen, 

The grants go to the younger men 
And soon we won't be seen. 
Perhaps one day in blooming May 
A tearful eye they'll dab 

When the Geriatric Students 

Are on the marble slab. 


J. D. Parker 
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THE DIETETIC TREATMENT OF DIABETES 
MELLITUS 


hy MISS M. E 


THE DIETETIC TREATMENT of diabetes mellitus 
was revolutionised by the momentous dis- 
covery of insulin. Prior to 1922 the diabetic 
faced the alternative of either dying rela- 
tively rapidly in hypoglycaemic coma, or of 
prolonging his life for a few months, or 
perhaps a year or so, depending on the 
severity of his condition, by adhering con- 
sistently to a dietary régime of literal 
Starvation. This had been introduced by 
Allen in 1912 (Allen 1913). The patient was 
first starved until he was sygar free. The 
limits of his carbohydrate tolerance were 
then established. The maintenance diet 
allowed only this amount of carbohydrate, 
even where it was as little as 10-20 gm., and 
a calorie intake from protein and fat con 
siderably below the patient’s normal require- 
ment. Raising this calorie intake even to the 
nomal requirement had been found to dimin 
ish the patient’s carbohydrate tolerance, 
which remained lowered even when _ the 
previous rigid régime was re-instituted. 


With the dramatic introduction of insulin 
by Banting and Best in 1922, it became 
possible for the diabetic patient to have at 
least sufficient to eat, although his intake of 
protein, fat and carbohydrate was controlled 
within carefully calculated limits. Joslin, the 
great American physician, has continued to 
1dvocate the use of diabetic diets in which 
these contents are all calculated. The 
Lawrence ‘Line-Ration” diet (Lawrence 
1955), introduced in this country in 1925, 
provided a method whereby such calcula 
tions could be carried out easily and quickly 
The so-called * Line-Ration’ is divided into 
two parts a black ‘line’ representing a 
quantity of food containing 10 gm. carbo- 
hydrate, and a red ‘ line’ representing a food 
or foods supplying altogether 74 gm. protein 
and 9 gm. fat ; both parts of the line together 
providing 150 calories. The use of such a 
10 gm. unit makes for easy calculation of 
the diet, but has also the disadvantage that 
for certain foods the measures involved are 


FURNIVALI 


(Chief Dietitian) 


outside the normal household range, i.e. the 
bread measure is two-thirds of an ounce 
The fact that diabetic patients had an 
ncreased need for protein and fat was 
ognised by the extra meat, cheese and fat 
iions allocated to them in World War IL. 
The difficulties of maintaining a rigid diet 
régime under wartime conditions, together 
with the existence of the limited special 
protein and fat rations, led in many in- 
stances to a loosening of the previous 
absolute standards. Through practical ex 
perience it was found that, provided a 
reasonable degree of control was maintained 
on the carbohydrate intake, protein and fat 
could be taken freely as long as the patient’s 
weight remained within, or preferably a little 
below, its normal limits. Here then was 
Allen’s original premise restated The 
patient’s carbohydrate tolerance had _ been 
increased by the use of insulin, but it was 
sull necessary not to limit this tolerance by 
allowing him to become or remain over- 
weight 
Ihe vital importance to the diabetic of 
maintaining an adequate degree of weight 
control cannot be overstressed. In the mild 
type of diabetes frequently found in the 
obese older patient the use of a 1,000 calorie 
diet containing some 100 gm. carbohydrate 
is often the only treatment needed. In the 
more severe diabetic requiring insulin, who 
is allowed to take protein and fat freely, it 
may be necessary to check the intake of 
mecentrated calorie foods if there is a con 
tinued increase in weight. Foods which 
frejuently give rise to such an increase are 
butter, margarine and cheese. In this con- 
nection it should also be remembered that 
ye diabetics increase in weight due to 
taking insulin. Recent work by Le Breton 
and Tremoliere (1955) has emphasised the 
importance of calories supplied by alcohol 
It is now considered that up to SO per cent 
of the basal metabolic requirement can be 
met from calories derived from alcohol, The 
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question of what alcoholic beverages the 
diabetic may take should then be considered 
in relation to his weight. Only beers, stouts, 
sweet red wines and some liqueurs supply 
any appreciable amount of carbohydrate 
Ihe calories supplied by any specific drink 
may be calculated from the degree of proof 
or the alcohol content and the fact that 
1 gm. of alcohol provides 7 calories 


So-called * free diets’, in which the patient 


is allowed to eat what he likes and receives 
insulin, have been used for some time 
Dunlop (1954), formerly himself an advocate 
of this method of treatment, has published 
a review of his cases over an extended period 
in which he stated his conviction that the 
results have shown him to be wrong in his 
advocacy Of fifty diabetics whom _ he 
treated on ‘free diets’ and insulin, only 
nine were ‘in good shape’ at the end of 
nine years Thirty of the other patients 
either developed complications ; obesity and 
pruritis, tuberculosis, retinopathy and neuro 
pathy, or died of cardiovascular disease 
during the last four years of the period 
Dunlop also examined 167 cases on con 
trolled dicts, who had been treated for 
periods ranging from 15-31 years, and who 
were all at that time receiving at least 20 
units of insulin. The patients were grouped 
is showing a good, fair or poor degree of 
dietary control. The incidence of diabeti 
omplications was found to increase with a 
decrea in the degree of dietary control 
Only 27 patients (16 per cent) were free from 
complications, but such patients were 4 to 

limes more common in the group rated as 


showing good dietary ontrol 


Phe principles upon which the dietetic 
treatment of diabetes mellitus are based 
ure 

| Th 

ce RIC 
intake 
The adjustment of the individual's 
ilorie intake to maintain his weight 
at or a little below the normal for his 
height and age 
Phe provision of some simple means 
whereby the patient may vary the form 
in which he takes his carbohydrate 
allowance 
Ihe diabetic patient has to face the prospect 
that it will be necessary for him to maintain 
some degree of dictary control for the rest 
of his life. There are some patients whose 


establishment of reasonable 


I of control of the carbohydrate 
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reaction to the disease is expressed by their 
making a fetish of weighing every item of 
food For the majority, however, the 
‘reasonable degree of control’ can be estab- 
lished by early instruction in the weighing 
and/or measuring of the necessary foods 
When the patients have learnt in this way to 
judge the size of the portions required it is 
only necessary for them to check-weigh or 
measure occasionally to ensure that they still 
visualise the portion sizes correctly. The 
carbohydrate units most commonly used in 
this country to simplify dietary calculations 
are 5 gm., 7.5 gm. and 10 gm. carbohydrate 
Whatever unit is chosen the patient must 
receive a list of the quantity of each specific 
foodstulf he is likely to use which will con- 
tain this amount of carbohydrate. The 
presentation of such a list in terms of 5 gm 
portions’ or 10 gm. ‘lines’ is more easily 
understood by the patient than where these 
are shown as exchanges for 4 oz. of bread, 
the 7.5 gm. unit 


PRACTICAL MEASURES 


Ihe daily allowance of carbohydrate pre- 
scribed for a diabetic patient will vary with 
his activity. From 120-150 gm. is frequently 
used for an initial stabilisation, while a 
manual labourer may need from 200-250 gm 
or more. The distribution of the carbo 
hydrate throughout the day will depend on 
the type of insulin being used. Figure I out- 
lines the distributions most usually successful, 
but the needs of individual patients may 
vary to some extent. It is important to 
ensure that buffer meals containing 10-20 
gm. carbohydrate are given where necessary 
at mid-morning and bedtime. The distribu 
tions suggested are dependent on the length 
of action of the various insulins 

Ihe individual food habits of each patient 
must be considered when the diet is con 
structed. Only the most basic explanations 
should be given at the first visit. The newly 
diagnosed diabetic is usually very anxious to 
undergo the necessary treatment, but never 
theless must have time to accustom himself 
to the new régime. The patient should be 
encouraged to ask questions about his diet, 
particularly those which he may consider 
‘too silly to ask the doctor about’, but which 

ynstitute a very real stumbling block to him 
A frequent example of this type is as to 
whether the milk allowance should be taken 
hot or cold. This query may appear futile 
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Fieure | 


('arbohydrate arrangements ; the fraction of the total daily carbohydrate to be taken at 
each meal is shown 


in the extreme, but such a patient may well idjusted frequently to keep pace with growth 
resolve his difficulty by failing entirely to and development 
take his bedtime buffer meal of a cup of milk In constructing a diet for a diabetic, who 
and a biscuit, with a resultant hypoglycaemia iffers concurrently from dyspepsia or a 
in the small hours of the morning and per peptic ulcer, sufficient extra carbohydrat 
haps a night call.for the doctor from a hould be allocated to allow for the neces 
frightened wife ary between-meal milk feeds. The carbo 
All diab taking insulin should carry hydrate alternatives list should be checked 
glucose, sugar or sweets as an emergency to ensure that only foods suitably modified 
of carbohydrate in case of hypo for a ‘ gastric’ régime are included 
glycaemia. Where, however, an increase in Ihe restricted révimes originally pre 
xercl such as playing tennis, to be ribed for diabetics resulted in the introduc 
indertaken, then additional carbohydrate as tion of a number of commercial preparations 
bread or biscuit should be taken befor lesignated loosely as * suitable for diabetics ’ 
ommencing play. Carbohydrate in this form These range from the ‘* starch-reduced’ 
utilised more slowly and so avoids the products, consisting at best mainly of wheat 
blood sugar peak occasioned b taking a luten, to preserves sweetened largely with 
oncentrated carbohydrate, but will meet th iccharine, which mould after a_ short 
increase in endogenous insulin production xposure to al. All reputable products 
brought about as a result of the additional marketed today will carry a full analysis on 
xertion the label or packet. A recent major advance 
Diabetic diets for children must provide n proprietary foods for diabetics has been 
adequate protein to ensure optimal growth the introduction of products sweetened with 
Since there is a greater likelihood of ketosi sorbitol Sorbitol has approximately the 
Idren the fat intake should be carefully ime calorie value as glucose. It is thought 


i ' 


I liet prescribed must be to be metabolised through the same pathway 
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but probably without involving thiamine 
Nevertheless the rate of metabolism is suffi- 
ciently slow for sorbitol not to occasion a rise 
in the blood sugar level when taken in small 
quantities at a time. More than 2 oz. of 
sorbitol a day may give rise to diarrhoea 
Preserves made with sorbitol keep indefinitely 

Many patients benefit considerably from 
becoming members of the British Diabetic 
Association. The realization that there are 
many other people who have come to terms 
with their disability and live normal and 
useful lives can be a very present help to the 
‘new diabetic The Association publishes 
a quarterly journal, which always includes 
seasonable recipes and dietary information 


SUMMARY 


Ihe dietetic treatment of diabetes mellitus 
is based on the establishment of a reasonable 
degree of control of the patient’s carbo- 
hydrate intake. The calorie intake should be 
regulated so as to maintain the patient at or 
a litthe below the normal weight for his 
height and age. The distribution throughout 
the day of the carbohydrate allowed will 
depend on the type of insulin used 

The diabetic can best be helped to achieve 
uccessful dietary control through patient 
individual early teaching. Only in this way 

in the diabetic learn to appreciate the limits 
within which he must learn to live for the 
rest of his life 
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EXAMPLI 


150 em. carbohydrate arranged for 
lente insulin 
em. CHO 
BREAKFASI Tea, mulk to colour 
1 oz. bread 15 
Beg, bacon or fish, ete 
Butter or margarine 
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Mip-MorRNING: 34072. milk for coffee 


} oz. plain biscuits 


15 


MID-DAY Meat, etc ‘ : - 
Vegetables from List I — 
3 oz. potato 15 
Fruit , 10 
7 oz. milk) - 10 
toz. cereal ) as pudding 10 


45 


Tea, milk to colour - 
2 oz. bread ; 30 
Butter or margarine 

Salad, if desired 


EVENING MEal 34.0z. milk for coffee 
l oz. bread 
Egg, etc 
Vegetables from List I 
Fruit 


BEDTIME 7 oz. milk 
4 oz. Ovaltine, etc 


List I. Foods which may be taken freely 
VEGETABLES BEVERAGES 

Artichokes, green Tea 

Asparagus Coffee (ground or instant) 
Beans (french) Water 

Beans (runner) Soda water 

Broccoli Clear broth 

Brussels sprouts Marmite 

Cabbage Oxo, Bovril 

Cauliflower Fruit drinks (for 

Celery diabetics) 
Marrow 
Mushrooms 
Scarlet runners 
Seakale 
Spinach 


PRuirs 
Gooseberries, stewing 
Rhubarb 


CONDIMENTS 
Salt 

Pepper 
Mustard 
Vinegar 
Saccharine 
Vanilla 
Lemon juice 
Gelatine 
Salad Oil 


List Il. Foods from which one average helping a 
day may be chosen if desired 

VEGETABLES FRUITS 

Artichokes, Jerusalem Blackberries, stewed 

Carrots, raw or cooked Granberries, as pur 

Leeks, boiled chased 

Onions, boiled Grapefruit, half in skin 

Swedes, boiled Loganberries, raw 

Tomatoes, raw or Redcurrants, stewed 
cooked 

Turnips, boiled 


SALADS 

Cucumber 

Lettuce 

Mustard and Cress 
Radishes 
Watercress 

Tomato (in salad) 
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List 11. Carbohydrate foods EXAMINAT ION RESULTS AND 
AWARDS 


PORTION contains 5 gm. carbohydrate 


CONJOINT BOARD 
VEGETABLES ; FRUITS Final Examination, March, 1956 


Beans, baked ne Apples, raw / P Sliee BR 

Beans, broad, b: d Apples, raw st 

Beans, butter } | no Skin, etc PHARMACOLOGY 

Beans, haric Apples, stewed Alade, R. B Qsraha Evans 
| es, baked lowe W. HH. M Laurent, J. M 


with skit p Robe 


UNIVERSITY OF OXFORD 
Second B.M. Examination, March, 1956 


PHARMACOLOGY AND PRINCIPLES OF THERAPEUTICS 
irfoot, M. J 
Pustic HEALTH 
t : z % 
I 
M.S 


PATHOLOGY 

Buchanan, R. | 
Grithth, R. W 
I ughton, R. I 


oe 


BRACKENBUR 
fwar 


Pro 


} 
; 
t 
4 
4 
| 


RAIN SONG 


Rivulets of water, spewn from a sombre sky 

Run lown th mountais oursing and 
hecking 

Dancing an ial vith bubbling 
delight, 

Headlong they tumble over the stony flank 


“ ; Jomimng in uniso! i vith his fellow 
BEVERAGES , part 
Bournvita. e ges hie Ihe horus grow } und and drift 

4 And as they for it merry onward path 


The wild nthralli na \ ‘ ul 


LANPot POODS 


ran 


irin 
: the ra 
le Stream bi 
rants, raw harmony 
© I} irefre VO! 
A young rive th, murmuring 
ontent K.S 





B. B. A. 


J. ALMENT 


BORN BEroRE ARRIVAL ts the customary re- 
proach to incontinent motherhood. Perhaps 
babies have their own conventional A. B. C 

arrived before clerk. But this is simply 
conjecture because the only writing on the 
subject is confined to the Register of District 
deliveries, where some two decades of Dis 
trict Clerks have recorded their experiences 
in the column headed (unfortunately) 
‘Remarks’. Here the sterling qualities of 
Bart’s men pitted against hopeless odds are 
modestly displayed their fortitude, * B.B.A 
Car out and had to revert to bike. Pouring 
with rain’, their sense of fair play, * Clerk 
selected too late’, their spirit of adventure, 
N.B. Canonbury |. Road 2. Lane 3. Square 
4, Avenue ALL EXIST’, ‘Do as | did 
scour the district and investigate every 
lighted window. Found this one third time 
round at 4th attempt’, their strong religious 
ties, ‘ B.B.A. Waste of a perfectly good Sun 
day afternoon’, and their addiction to their 
own therapeutic measures, * B.B.A. owing to 
confusion over gas and air’. Some of the 
delays are disastrous, and into the entry 
*B.B.A. Stopped by police who apologetic- 
ally misdirected me—P.P.H. 4 pints’, one 
an read the stiff upper lip holding back the 
unspoken comment * bless the constabulary 
but if only I'd been ther 


Clerk selected too lat 


It would be wrong to imagine, however, 
that such timeless epigrams spring only from 
adversity. There are rewards too in District 
work-—— Interesting case; husband a chef 
yum yum!’ * Father dazed with wonder 
asked what he owed ’, and here loyalty to the 
Department asserts itself: * Tipped 10s. for 
my services---H.S. called ’ 

Let’s consider, then, a typical foray out 
into darkest London described in the colour 
ful language of students savouring the first 
fruits of independence. Our enthusiast has 
his first setback in the surgery, which incites 
him to homicidal thoughts: * Porter got the 
address wrong—cord twice round neck’. He 
sets off therefore in tremendous haste and 
‘fell off bike in Farringdon Street in my 
hurry and arrived } hr. too early’. Presum- 
ably it is a typical bicycle injury that results, 
‘held up by tight perineum and traffic lights 
at the Angel’, but at last he arrives at the 
tenement to be greeted by: ‘leave your coat 
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outside in the hall —it’ll give us more room wanted a boy Or a girl, of course. The 
in here’ inevitable concomitant to an English celebra 
Squeezing in amongst the bowls and tion arrives: ‘tea from L.N.E.R., L.M.S 
kettles, our eager hero finds a riotous scene and B.R. cups’, and, of course, * husband 
‘First catch your patient’, he properly ex was an efficient porter for the Minnitt’s * 
claims, and follows with a brisk shot of So our adventurer, now a doctor by repu 
pethedine. This has an unexpected result tation if not by degree, emerges with poetry 
‘Husband switched off lights at mains as a in his heart ‘ beyond the confines of the Dis 
protest against use of pain relief agents ’. Or trict map, but rewarded by seeing the dawn 
perhaps candles are needed because there is ver Islington’ And returns to add his 
* no electric light, no baby clothes, no nightie quota to the substance of this article 
no husband —“* just one of those things ”’, said 
patient’. Under cover of darkness a swift 
stroke of malpractice: * Illegal episiotomy P.S._-This is not to be read as encourage 
and repair’, precedes a display of butter ment to misuse the term ‘Remarks’. The 
fingers—* born into fireplace but bounced ’ motto of the District is still Business Before 
But all are now happy except mother, who \musement 


Fell off bike in Farrinedon Street in my hurr 


OBITER DICTA 


into trial labour just now 


Good morning ” to me, and I don’t 


do it in the Hospital, in Piccadilly, and 
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THE LIFE OF SAINT BARTHOLOMEW 


PART IL: HIS MISSION 


by J 


[Ht ACTUAL section of the world, as then 
known, which had been apportioned to 
Bartholomew wa F ‘ to Eusebiu 
the remoter Indies.” This was upheld | 
Eusebius becau he stat that when St 
Pantacnus, the must of Origen and St 
Clement of Alexandria, was sent by Deme 
trius, th patriarch Alexandria, to 
ingelize the peopl India from the 
Brachman, he found tl gospel of St 
Matthew, in Hebrew, als i in the 
parts in the third tury ( was nol 
abroad that the b 
been St. Bartholomew Thi 
to th portra il in art of Bartholom 
ing hi apo tol Zosp | in artist 
which is commonly associated with 
ipostl but in thi i th 
tricted to that of St. Matthew 
According to Butler, in some ntext 
India in tho: days meant Arabia and 
Persia, but there seems little doubt that th 
report provided in the church lessons for th 
feast day of St. Bartholomew ts more factual 
This was to the effect that Bartholomew's 
partement was India on this side of the 
Ganges, which included forty kingdoms, and 
tretched from the empu of the Grand 
Mogul in the North to the Indian Ocean in 
the South This definition of India cannot 
of ourse, po ibly mean inything els 
because it 1s restricted | massive natural 
barrie! in the forms of ountain rang 
ins and major ri 
Bartholomew begins his travels abroad 
are told in the Acts of Philip, in the c 
iny of Philip, John and Mariamne and their 
iples Their tray id them to Hiera 
in North West Asia, where they lodg 
it the house of Stacl In this city one of 
their acts w o heal the diseas 
Nicanora, the proconsul’s wife. This results 
in her conversion, much to the fury of her 
husband who seizes Philip, Bartholomew and 
Mariamne and condemns them to torture 
Philip is hung head down, pi reed in tl 
inklesand thighs, while Bartholomewis hung 


11) 


1 eyes of 
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naked by his hair. Philip cannot restrain 
himself and uses his powers to revenge him- 
self upon his captors by sending the 7,000 
inhabitants and their city into the abyss. At 
this juncture Christ appears, rebukes Philip 
and restores the inhabitants to their daily 
round. Philip, in his remorse for his loss 
of control, demands to stay on his cross and 
to die, while Bartholomew is released. From 
here Bartholomew travels to Lycaonia 

Bartholomew, now completely on his own, 
a situation for which his gradual weaning by 
Christ from his dependency on a life of com- 
fort has prepared him, travels onward. From 
Lycaonia, which is a port of Cappedocia 
wherein St. Chrysosto affirms that he 
taught the faith, he is reported as proceeding 
to Albania in Asia, near the Caspian sea, to 
India, at least into any part which was not 
of the Roman or Parthian empires, and into 
Abyssinia, Persia, Aden, Carmania, Arabia 
Felice, and to Egypt He left Thebes in 
Egypt, according to an apocryphal act, to 
travel to Jerusalem for the Assumption of 
the Virgin Mary. Considering the distances 
involved and the method of transport avail 
able at this period, this was no mean achieve 
ment for one man, and emphasizes his zeal 
and the extent of his work 

It is in this part of his life that count! 
alternatives arise as to Bartholomew’s exact 
movements, and having named a few of the 
centres en route, | will mention that he was 
reported to have been martyred in the fol 


lowing places 


1. Lycaonia 
Areban on th rders of the Black Sea 
Derbend on the Caspian Sea, a Carpet- 
making centre and an outpost of the Persian 
empir 
Albanopolis in Armenia 
Apparently his method of preaching was 
to emphasize temperance, which I interpret 
not as a withholding from the grape, but as 
universal tolerance which was notoriously 
absent among the peoples of this region at 
that time. The story I should like to pre 
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sent as representative of the closing of not to come here, lest his angels do to me 
Bartholomew’s earthly existence is largely is they have done to my brother Astaroth.’ 
recorded by Gregory of Tours in a sixth hey looked for Bartholomew for two days 
entury MS., substantiated by the Golden ind then one who was a  demonia 
Legend, by Jacobus de Voragine, which was (possessed of a devil) started to cry out 
Englished,’ and printed by William Caxton \postle of the Lord, Bartholomew, thy 
at the very dawn of British printing prayers are burning me up.’ Then Barth 
Th story begins in Albanopolis in olomew said, * Hold thy peace and come out 
Armenia. This city was the capital of a of him’. This was but one of the many 
kingdom governe y one king Polimuius, niracles that Bartholomew had wrought 
and was the ire an idolatrous religion cally and he had acquired as a result of 
to the god Astaroth. This god was endowed ‘se, a considerable local following, a fact 
with the ability to alleviate sickness for a which pleased the local theological hierarchy 
month or so, and by this means he would tatall. In time these deeds of Bartholo 
achieve the gratitude of his devotees and mew came to the ears of king Polimius, who 
eventually become the master of their souls sent for him and begged him to cure his 
Bartholomew, travelling in Armenia as a daughter, who was possessed of an evil spirit 
pilgrim, arrived at Albanopolis and lived in ving Bartholomew found her bound 
the temple of Astaroth among the poor. Hi ns to pl nt her tearing her limbs 
*d the complete failure of th , and to stop h iting her servants 
th and a while the He commanded then oose her and let 
a neighb iv temple ded 10’ to which ’ plied, “we have het 
1! Berith to ask the reason tur power when ound with all our 
for tl Berith xpla ns that this situation ree, and dost tho | s loose her?’ To 
nas al n becau of the presence of Bat Which Bartholomew ies by explaining 
tholomew and upon being questioned as to chold, | keep her en y bound and are 
how the people might identify Bartholomew you even now afraid « r? Go and loose 
and thus restore the temple to its former r, and when she | taken of food let 
functioning, he describes Bartholomew a rest and early tomorrow brin 
follows He ha lack hair, a shagg n And they d ind ther 
id with a fair skin, large eyes and beau demon was not abl i 
His ears lden by th he and qu 
“ad and he wear llow beard nt Bartholomew ' camel 
hau Hy of midd| had gold, silver, p on ind 
or stunted, but middling 1 cloth itholo vy, ant iting th 
te undercloak, bordered irrival Will a revelauion 
his arries > ha perics ud his lf, and 
loak, an i loth { ul L4 th pi nt “wn unable 
rm som ve , oO nn Barthol ; it 1k pala - 
il th irty y ay ing the rich vith 1 the morrow 
A hundred tu a day h itholomew decided to visit the king and 
to the Lord hi oO exp ena j On ntering th 
a ni passing through th 
sound ’ e «plained to Polimius that it 
if performed 
ul 


lad and rejoicing nal id h ich 'y forsw 
Tay el uperstitious idolatry, and 
\nd i } f his true God H 
ind [| ansv nt late to Polimius the story of the 
ption and of tl manner 


> of th ord | , " to t's birth, and of how the devil overs 
him an - 1S W 1¢ will appe: ime ha Adam, through the cating 
but i » si t be willing y will of an j le w in return Christ over 
He continues by 
nm of Earth, with 
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Polimius, and baptizes the King and his 


Courtiers. 


Christ, the Son of a Virgin, and explains the 
significance of baptism into Christ’s Church, 
and urges the king to undergo this 
Polimius agrees to this if Bartholomew 
will show him further evidence of the power 
of the Lord. So Bartholomew undertakes 
to force the idol of Astaroth to confess with 
his own mouth that he ts powerless in the 
presence of God. The king states that on 
the morrow at the first hour of the day the 
priests are to sacrifice, and that he would 
attend at that time to witness the confound 
ing of the heathen god. In the middle of 
the service the devil interrupts, and speaking 
through the idol’s mouth he tells of Christ’s 
victory over his kind and of the presence of 
Bartholomew, one of Christ's apostles, in the 
temple at that very time. Bartholomew 
with the king’s permission, then commands 
the destruction of the idols, and he sanctifies 
the temple in the name of Christ lo do 
this the king gives orders for ropes and 
crowbars to be brought in order to destroy 
the idols, but these are of no avail So 
Bartholomew orders them to remove the 


ropes and addressing the idol he says, * In the 
name of Our Lord Jesus Christ come out of 
this idol, and go into a desert place, where 


neither winged creature utters a cry nor 
voice of man has ever been heard’ And 
straightway the devil arose at the word of 
the apostle, and lifted up the idol from its 


foundation. In that same hour all the idols 


that were in that place were broken into 
pieces. Following this the apostle calls on 
the Lord to redeem this multitude, and 
when all had responded to the amen, there 
suddenly appeared an angel of the Lord 
shining brighter than the sun, winged, and 
with four other angels, supporting the four 
corners of the temple. The angel purified 
the temple and showed the devil, who had 
previously dwelt therein, as an Ethiopian 
black as soot, his face sharp like a dog’s, 
thin cheeked, with hair down to his feet, eyes 
like fire, sparks coming out of his mouth, 
and out of his nostrils issuing forth smoke 
like sulphur, with wings spined like a porcu- 
pine and his hands bound with fiery chains, 
and he was firmly kept in. The angel ban 
ished the devil to * where voice of man is not 
heard, and to remain there until the great 
lay of judgment’, and when he let him go 
the devil flew away, groaning and weeping 
aid disappeared. And the angel ascended 
into heaven in the sight of all 

Che result was so absolute upon Polimius 
and his people that they demanded imme- 
diate baptism into the Church in the name 
of the Father, Son and Holy Spirit. The 
king forsook his diadem and with his queen 
set an example, that was immediately fol- 
lowed by twelve towns of the kingdom, in 
entering the church. Polimius himself not 
only became a disciple of Bartholomew 
while he remained in that area, but later 
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became the first bishop of the Christian 
Church in that region, presiding for twenty 
years until his death 

[he priests of the overthrown cult were 
furious and in revenge sent word to king 
Astyages, the brother of Folimius, who ruled 
a neighbouring kingdom, as to how the idols, 
including that of Baldach, had been 
thrown. Astyages, on behalf of his ances- 
tors and himself sent 1,000 men to take 
Bartholomew, who was travelling once more, 
and to bring him before him This was 
done, and Astyages challenged Bartholomew 
saying, ‘ Art thou he who has perverted my 
brother from the gods?’ ‘I have not per- 
verted him, but have converted him to God ’, 
replied the apostle. ‘Art thou he who 
caused our gods to be broken in pieces? ’ 
continued Astyages. ‘I gave power to the 
demons who were in them, and they broke 
in pieces the dumb and senseless idols, that 
all men might believe in God Almighty who 
dwelleth in the heavens’ ‘As thou hast 
made my brother deny his gods and believe 
in thy gods, so I will also make thee reject 
thy God and believe in my gods’. Barth 
olomew challenges Astyages with these 
words, ‘1 have bound and kept in subjection 
the god which thy brother worshipped, and 
at my order the idols were broken in pieces; 
if thou also art able to do the same to my 
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God thou canst persuade me also to sacrifice 
to thy gods, but, if thou canst do nothing to 
my God I will break all thy gods in pieces 
and thou shalt believe in my God’. Afiet 
this the king is informed that his god, Bal 
dach, and all the other idols, had fallen 
down into pieces, whereupon the king rent 
his clothes and ordered Bartholomew to be 
beaten and then to be beheaded 
Twelve thousand came from the nearby 
mnverted cities and took up the remains of 
the apostle, and with songs of praise and 
glory laid them in the royal tomb. Astyages 
hearing of this, ordered the remains to be 
seized once more and to be thrown into the 
‘a. And it came to the thirtieth 
day after the apostle martyred, King 
Astyages was overpowered by a demon and 
miserably strangled, and all the priests like 
wise perished, on account of their rising 
against the apostle, and thus they died by an 
evil fate. This great fear and 
trembling throughout the land and all came 
to be baptised in the name of the Lord by 
the presbyters who had been ordained by 
Bartholomew his martyrdom ended 
Bartholomew's life A.D. 44 
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The under-mentioned 
mentioned 


appointment 


Gynaecology & Obstetrics 
Senior Registrar (Chief Assistant) 
Registrar: T. P. Jupp (temporarily 


N 


E_N.T. Department 


Senior Registrar (Chief Assistant): P 
Diagnostic Radiology 


Senior Registrar (Chief Assistant): B. ¢ 


Department of Pathology 
Senior Registrar: H. Wyatt 
Senior House Offer: 3. A Jor 


Gobert 
Mr. Naunton Morgan's Firm 

Registrar (Chief Assistant). J. D. Griffith 
Junior Registrar: G A.D. Lavy 


Anaesthetic Department 
Registrar : Mr. T. M. Young (temporaril 
Senior House Officer: Miss ® 
House Officer : Mr. Keil Hutchins« 
House Officer > Mr. Fielding (temporari 
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new entry and s 
place towards th« 
No. 716 
putting in thirty 
minute b Barnes 
drawn level with No. 215 (Rova 


eve) and they steadily drew past 


NEWS 


them. Between Barnes Bridge and Hammersmith 
the crew were striking 30 and had the boat run 
ning well, but at Hammersmith a slight head 
wind temporarily unsteadied them and they were 
passed by No. 218 (Sidney Sussex Coll a amb.) 
Passing Harrods they were level with No. 208, and 
recovering well they went ahead. Stroke worked 
the rating up from Beverley Brook and as the 
crew passed the finishing post they were only a 
| length from No. 214 (Royal Navy, Portsmouth) 

[he 2nd VIII, starting No. 235, did not develop 
the latent power that they had shown in training 
and were passed by four crews 

In the final placings, the Ist VIII were 102nd 
with a time of 22 min. 2 sec., and the 2nd VIII 
were 22st with a time of 23 min. 29 sec 


Crews 
isr VIIl: D. King (Bow), A. J. Ellison, J. Bartlett 
J. R. Strong, C. C. H. Dale, E. Makin, EB. M. ¢ 
Ernst, R. France (Stroke), J. Watson 


nD VIII A. Padfield, G. Martinez, W. R. Gray 
K Jones, |. Stewart Hall, P. Fenn, I J 
Farrow (Stroke), J. K. Tabert (Cox) 


HOCKEY 
SEASON'S RESULTS 
Won 6 Lost 13 Drew 5 


This was a better season for the Club. No sidk 
completely mastered us and if fortune ‘had 
illowed us to field a full side throughout the 
season th sults may well have been excellent 
C. S. Goodwin was unable t at all through 
lIness and E. J. Batterham missed the better part 
of the season, so leaving vacant the vital centre 
half position. H. B. Ross and B. Reiss came to 
the rescue and the Clut extremely grateful for 
their valuable and enthusiastic play, and earnestly 
both next year 


O Pia 


| cop , to sce the 1 
Ihe forwards were capable of great things and 
from time to | real showed their worth 
\ S. Anderson ntre-forward, scored man 
goa ind on a dry pitch was a formidable player 
Another newcomel N ( R« les, produced the 
K ind constructive ideas that have been lack ing 
long in the side and has been a source of in 
spiration to the more tard nembers throughout 
this season. A. S. Tabor, having moved to inside 
right, improved considerably, and with J. R 
Nicholson as his, speedy and ebullient partner 
Degan to enjoy his hockey 
C. B. T. Grant and P. G. Ford both had good 
seasons and their long and valiant service to the 
Club has been much appreciated 
The Captain, R. P. Doherty, an outstanding 
valkeeper led his Regiment from behind, but not 
the Duke of Plaza Toro because he found it 
*xciting No one has done more for Bart 
hockey for many years and his standard of play is 
justly reflected by his appearance for his county 
des. J. B. Nicols, by not taking his secretarial 


duties too seriously, was responsible for the scor 
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demanded far more than their years and weights 
could be expected to cope with. Credit must go 
to them for the brave game they played 


ream: W. Walton ; J. Laurent, G. Halls, J. Neely, 
1D). A. Lammiman ; M. J. A. Davies, C. Beardwell 
1). W. Downham, C. J. Carr, W. Costley, K. E. A 
Norbury, D. W. Roche, J. S. T. Tallack (Capt.) 
FE. F. D. Gawne, S. R. Costley 


SEVEN-A-SIDE TOURNAMENT 
Won by Specials I 

In this competition the enthusiasm of the teams 
made up for any lapses in play Of the semi- 
finalists, Specialy | had received a bye in the first 
round and had beaten Childrens 12-3 Midder 
and Gynae. had beaten Dr. Spence and then Drs 
Cullinan and Bourne, thus making a clean sweep 
of the two medical firms Out-Patients had 
defeated Revision and the Seniors had disposed 
of Specials 11 and 2nd Time Clerks and Dressers 

The first game in which the Specials J trounced 
Midder and Gynae 22-0, produced the only 
dropped goal of the day; Davies kicked it from 
the twenty-five yard line and ten yards from the 
touch-line, a masterly kick In the other half of 
the draw, a much less orthodox game ended with 
Seniors having beaten Out-Patients 11-0. For the 
Seniors Roche scored the last try after running th 
whole length of the field 

In the final the favourites, Specialy I, won con 
clusively 11-0 The game, however, was full of 
ncident. In the first minute Waldron (Specials) 
went off with an injured knee, but very soon came 
hack Walton (Seniors) just missed a penalty goal 
from a long way out; then Davies (Specials), the 
outstanding player of this and the Registrar's XV, 
scored and converted a try after Stainton-Ellis 
gamely chased him down the field. Waldron’s 
knee recovered enough to allow him to do a nippy 
touch-line run to score by the corner-flag The 
vame then changed into an undressing contest with 
Waldron trying to pull two shirts off one person 
ind Gawne hastily pulling up his trousers which 
had been vanked down to his ankles The last 
try was scored by Fdwards after a loose scrum in 
the Senior's twenty-five 


REPORT FOR SEASON 1955-56 


The season has now ended and one can look 
back on the progress which has taken place during 
the past two years with some satisfaction: almost 
all of the clubs that we play have been defeated 
once in that time This is encouraging as it shows 
what can be done when a real effort is made. We 
have also received what one hopes will be the 
final reminder of what may happen when a full 
team does not turn out, and the game is not taken 
seriously, in the overwhelming defeat by Harle 
quins in the last match of the year 

At the beginning of the season, the outlook was 
grim, but a new team was somehow built up and 
replacements for Macadam, Benedikz, Jewell, 
Graham, Scott-Brown, I Thomas, Mulcahy, 
Murphy, Cohen, Plant and Sleight eventually 
found and trained, with the result that the record 
at Christmas was no worse than last year. It was 
however, exceedingly difficult to keep a regular 
team with so many members working for examina 
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tions, on the House, or being injured; added to 
which Lammiman, Norbury, Gawne, Downham 
and Lofts could not turn out regularly, due to 
various other commitments. Phillips too was often 
absent, due to holidays and invitations to play for 
the United Hospitals and Middlesex. He is to be 
congratulated on his county selection 

Replacements, in the persons of D. B. Lloyd, 
Laurent, Carr, Gibson, B. O. Thomas, Priscott, 
Berry, Halls, and Beardwel! all put up a grand 
show ; there should be little to fear for the future 
if the effort is made, and the team spirit remains 
intact 

Of the other members, Howard Thomas secured 
1 regular place at blind side wing forward, after 
Laurie Thomas was injured, and played brilliantly, 
in spite of a serious knee injury last year. R. R 
Davies, who played for Warwickshire II, filled 
Scott-Brown’'s position at stand-off half admirably, 
and freshman Halls was a great find in the centre 
He must soon become a candidate for county 
honours, as must J. C. Mackenzie who was 
undoubtedly the outstanding player in the team 
Badley occupied the full-back position, often with 
brilliance, especially in matches against strong 
opponents, giving Walton, who is always good 
little chance of showing his talents in the first 
fifteen 

Amongst the forwards David Roche must be 
specially mentioned. He has for many years carried 
the brunt of Bart's battles in the tight and line-out, 
ind this year was no exception. He has been one 
of our greatest forwards, and is virtually irreplace 
able 

M. J. A. Davies, who had earlier captained U.S 
Chatham returned to Bart's towards the end of the 
season and began to settle down in the side. We 
learn, with great pleasure, that he will be with us 
next season 

No report would be complete without a word 
of consolation to Benedikz who has not yet re 
covered from his injury of last season, and was 
therefore unable to play ; and also to Palmer and 
L. Thomas whose injuries prevented them playing 
throughout most of the season 

Several members of the Club played in invitation 
games: Bradley and Tallack represented Public 
School Wanderers on their Cornish Tour, and to- 
gether with Mackenzie played for this team against 
Welsh Academicals, in the exhibition match at the 
Rugby Training Course at Butlin’s Holiday Camp, 
Clacton. All three, and Lammiman, were chosen 
to play against Oxford on Good Friday, but for 
various reasons were unable to do so. Lammi 
man’s play this season has not been so striking in 
attack, but his defence improved to make him an 
outstanding wing-threequarter We congratulate 
him on his being selected to be travelling reserve 
for Leicestershire, in the Leicestershire v. Devon 
county championship semi-final Neely toured 
France at Easter with King’s College Hospital and 
Phillips also went to the same country with Middle 
sex County, in addition to representing them in 
county championship matches 

It is hoped that next year more and more Bart's 
men will gain places in representative sides, and 
so spread the good name of the Club 

Only nine home games were played this year, 
so that next season there will be a correspondingly 
high number played at Chislehurst. It is hoped 
that full advantage will be taken of this by 
Hospital supporters 
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RECORD 
THE FLYING DUTCHMAN by Richard Wagner. 


Complete recording. Decca LXT 5150-2 


There are now two versions of this wonderful 
music on records (D.G.G. and Decca), but as I 
have not heard the former I can only note a few 
virtues of the Decca issue 


The sound is good and should not be difficult to 
reproduce faithfully, in addition, being made up of 
recordings taken at Bayreuth performances, the 
whole has an atmosphere and spaciousness so often 
missing in recorded Opera. I should like to 
mention Hermann Uhde’s magnificent performance 
of the Dutchman and also the outstanding singing 
of the chorus 


Others singing are Astrid Varnay, Ludwig 
Weber, Elisabeth Schirtel, Joseph Traxel and 
Rudolph Lustig, with the Bayreuth Festival 
Orchestra conducted by Joseph Keilberth 


BOOK RE 


A MANUAL OF ANAESTHETIC TECHNIQUES 
by Wm. J. Pryor John Wright & Sons Ltd 


Bristol 27/6 


This book is a mixture, and like the curate’s 
egg, in parts it is excellent There are, however 
1 number of mistakes which should not have 
occurred For instance, on page *7 the nitrous 
oxide cylinder is referred to as holding 200 cu. ft., 


whereas it should read gallons The Adams valve 


is referred to as working at from 10-30 Ibs., in 
stead of from 5-7 Ibs. On page 48 there is mention 
of 4-8 mm. of | in 1,000 Adrenaline, and again the 
dosage of adrenaline is given as millimetres when 
referring to the ‘ Xylocaine cocktail’, The author 
ilso writes of the Minnitt machine as delivering 
45 N.O with 55 1ir, whereas these machines 
have for some time past been set to deliver 50 
N.0 with 50 air 

There are many references to trade names of 
drugs where official names would be preferable 
and frequently there an irritating mixture, but 
this is a minor crit n, and can occur only too 
easily There are some omissions there is no 


mention (p. 31) of CO, build up causing a rise of 

ystolic blood pressure, neither is there mention of 
deep ether eventually lowering the systolic blood 
pressure profoundly No mention is made of 
thialbarbitone (Kemithal) being less irritating to the 
larynx than thiopentone, and in the section on 
local analgesia there is no mention at all of 
abdominal field block The author repeated! 
mentions the giving of atropine followed by 
neostigmine, but fails to state by Which route the 
drugs should be given He also states that 
thiopentone is immiscible with d-tubocurarine 
chloride. but a few pages further on admits that it 
¢ 30 This needs clarify ng 
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REVIEWS 


MOZART : 
SYMPHONY No. 33 IN B Fiar (K, 319) 
SYMPHONY No. 40 ING Minor (K. 550) 
Played by the Vienna Philharmonic Orchestra 
conducted by Karl Miinchinger. Decca LX 
5124 

The Vienna Philharmonic are on the top of their 
form in these performances ; there is a wonderful 
bloom in the string section and no lack of grace 
from the woodwind. Miinchinger’s interpretation 
of the grave yet lovely G minor Symphony is both 
straightforward and sympathetic and is probably 
the best recording of the work so far. 

The slighter B. flat Symphony needs the genius 
of a Beecham to assure me that it, too, is a master 
piece, and although the performance is workman 
like and beautifully played, it is for the G. minors 
Symphony that this recording is recommended 

al . . 


In our April issue we reviewed what was stated 
to be ‘Symphony in E major’ by Bruckner, We 
regret that this was incorrect ; it was, in fact, Sym 
phony No. 4 in E flat major (the *‘ Romantic’) 


VIEWS 


In chapter 6, a paragraph is headed * Scoline 
vay’, and we are apparently led to believe that 
1¢ trachea, carina, and cords are sprayed with this 
drug. We know that this is not so intended, but 
1 young registrar might well wonder what is really 
meam. On page 76 the author recommends using 
oxygen at a flow of 500 ml. per min. with nitrous 
oxide at 9-10 litres reducing to 5-6 litres per min 
This would cause serious anoxia if continued for 
very long. It is recommended that d-tubccurarine 
chloride be given in a dosage of 2.5 mg. per ston 
body weight This means that a patient of 14 
stone would receive 35 mg. of the relaxant which 
cems rather a large primary dos On page 175 
paraldehyde 2 ml. is recommended to be given 
ntravenously to make the patient cough, yet there 

no mention of nikethamide being used for this 
purpose, The author recommends intubation and 
even the use of succinyl choline chloride for the 
operation of thymectomy. Sir Geoffrey Keynes and 
the reviewer found that intubation was undesirable 
ind that the use of any relaxant unnecessar 

However. although there are some mistakes (and 
vhat book has none ”) there is much good sound 
en to be found within these pages The illus 
rations are excellent and the book is very well 
Pp duced 


FRANKIS EVANS 


OBSTETRICS AND GYNAECOLOGY FOR 
NURSES hy G. W. Garland Joan M. E 
Quixley. Published by English Universities Press 
Ltd 10s. 6d 


Textbook for nurses on Crynaecology are not 
numerous and a new one is an event of interes 


This one comes from St. Thomas's Hospital ; it is 


' 





May 1956 


written for the student in general training and i 
nteresting to note that the authors have 
as much space to Obstetrics as 
¥yhaccoliogy 
he field covered we suited to the nurse 
Is and presented with clarity and simplicity 
ne drawing il nostly very good and add 
y to the attractive appearance of the book 
while the pric s very reasonable 
The posit of the glossary at the front of the 
book does not seem to us a happy one and it forms 
i barrier to the rest of the text. Points of disagree 
ment are matters of opinion rather than of fact 
It for instance unrealistic to speak of a cup and 
em pessary as being * easy to use’ when the prob 
ems of local hyg t provokes are nearly 
nsolubl 
james Of drugs are generally used in 
when the approved ones are the 


na ince has sure! 


HrcTor 


ELEMENTARY PHYSICS by G. Stead. 9th 


lition. Londor J. & A. Church Ltd. 21s 


welcome the appeal oT tf ninth edition 
much used texthboo new setting is a 
mprovement t tr f of important 
there are 
ype might 
Te ind the abandoning of small 
diffics sc ms is to be commended-—! 
ften found it impossible to persuade students 
ead any of these sections 
| think that the Mechan ind Hydrostatic 
ections might contain more worked out examples 
n the text The Tépler pump (Chapter XII) ts 
unne ssarily detailed and a diagram of a modern 
ynplete high vacuum system would help. In 
Chapter XII the flow of blood could be consid 
1 brief 
The Heat und sections a generally 
ate. I am elad to see that the candela has 
ad the tandard cand n the Light section, 
hould ’ in e detailed treatment 


heen expanded and 
Hernating curr 


vitt 


VITAMINS LIMITED 


Upper Mall, London, W.6 sane TO PRACTICAL NURSING by Ma 
Houghton Published y Baillier Tindall & 


Makers ot 
teady succe t w editions of M 
s lids fo Practica \ irsing indicat« $s its 
student nurs¢ An example of tl 
oughness with which elderly material has been 
the substitution of picrotoxin§ for 


an example of the calculation of 


auP 
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CASSELL MEDICAL BOOKS 


HYDROCORTISONE 
In Orthopaedic Medicine 


By JAMES CYRIAX, M.D., M.R.C.P. 


This recently published booklet gives detailed accounts of the accurate administra- 
tion of Hydrocortisone, in the treatment of sprains, strains, and arthritis 
A companion to Discs Lesions by the same author, Hydrocortisone will doubtless 
be equally useful. Paper, 5 - net 


DISC LESIONS 


also by Dr. Cyriax 


From this small pamphlet the reader can learn how to assess the history, conduct 
the clinical examination, make a precise diagnosis, and carry out effective treatment 
Paper, 5/- net 


327-38. St. Andrews Mill. London, E.C.4 








INTRASEPT 


INTRASEPT consists of a highly concentrated alcoholic solution of carefully 
selected ingredients which afford a strong antibactericidal effect coupled with 
excellent expectorant properties. Suitable for any inflammatory condition of 
the upper respiratory tracts, such as 


BRONCHITIS, ‘FLU, COUGHS, COLDS 


COMPOSITION: lodum Resublimat. 4.1°% Liquor Ammon, Dil. BP. 25” 
Caffein et Sod. Benzoas 5.5°7, Sod. Sa icyl, 1.0°7. Camphora 5.0°%,. Oleun 
Menth. Pip. 1.5%. Alcohol 45% 


GENERAL REMARKS. 3 drops on Sugar will afford at excellent proplylaxis 

against Spring ‘flu and colds, while 8-10 drops can arrest a stubborn cough 

reduce the lowering effects of bronchitis or relieve head colds and hay fever 
5 7 

in a short time 


RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE, 10-14 DUNBRIDGE STREET, LONDON, E.2 


Telephone: BlShopsgate 0845 Telegrams: Pneumostat, Beth, London 
BRANCH OFFICE : 11 Manstield Chambers, St. Ann’s Square, Manchester 2 

















Bailliére, 
Tindall and Cox 


RECENT PUBLICATIONS 


Pender and Robinson : 


Diagnosis and Management of 
Urological Cases 


“An immense amount of practical informa 
tion for the student it will provide many 
of the answers normally required to the 
resident it will prove a trusty companion 
highly recommended.”’ pRITISH JOURNAL OF 
UROLOGY 

Price 21s. postage 1s. 2d. 


Elkinton and Danowski: 
The Body Fluids 


The most complete book ever published on 
this subject, covering every known aspect of 
the basic physiology and practical therapeutics 
370 pp., 157 illus Price 80s. postage 2s. 6d. 





The Students’ Aid Series 


New editions include Medicine (Bruce) 5th. 
Edition, 10s. 6d., Embryology (Baxter) Sth. 
Edition, 8s. 6d. Write for a full list of this 
ever-helpful series of small text-books 





NEW EDITIONS 


Miller’s Textbook of 
Clinical Pathology 


New fifth edition edited by Seward |. Miller 
M.D. A most comprehensive text-book giving 
students and housemen an authoritative source 
of information on how to use the clinical 
laboratory most advantageously. 1240 pp. with 
34) illus., many in colour, and a 91 pp. index 

Price 84s. postage 2s 


Belcher and Grant: 
Thoracic Surgical Management 


Second Edition of this most valuable handbook, 
“the only book which gives full details and 
guidance on the management of thoracic 
surgical cases’ THE LANCET 

Price 21s. postage Is. 2d. 


7-8 Henrietta Street, 
London, W.C.2 


THE WORLD’S GREATEST 
BOOKSHOP 


= roa a Se . 


FAMED CENTRE FOR MEDICAL BOOKS 


All new Books available on day 
of publication. Secondhand and 
rare Books on every subject. 
Stock of over three million 
volumes. 


Departments for Gramophone 
Records, Stationery, Handicraft 
Tools and Materials, Music, 
Magazine Subscriptions, Lend- 
ing Library, Foreign Stamps. 


We BUY Books, Stamps, Coins 
119-125, CHARING CROSS ROAD, 
LONDON, W.C.2. 


Gerrard 5660 (20 lines) * Open 9—6 (ine. Sats.) 
Two minutes from Tottenham Court Road Stauce 











ESTABLISHED IN 18649 
Old in experience but young 
in ideas 
M. MASTERS & SONS LTD. 
240, New Kent Road SE.I. 


THIS IS 
OUR PLASTIC 
CERVICAL COLLAR, 
LIGHT IN WEIGHT 
HYGIENIC TO WEAR 
AND NEAT IN 

APPEARANCE 


We manufacture all types of 
ORTHOPAEDIC & SURGICAL APPLIANCES 
and are anxious to cooperate with 
doctors and surgeons to design the correct 
appliance for the individual patient. 


Phone: RODNEY 3441722 
ALSO AT LIVERPOOL AND BRISTOL 























MACKESON 


Try it— 
and taste 
the difference! 


Vitn- 
| 


is ripe 
whole-wheat 


It’s the special ‘nutty’ flavour of ripe, whole 
wheat that makes Vita-Weat so delicious. 
Convalescent patients enjoy it, and as an im- 
portant constituent of many balanced diets, 
it is nourishing and digestible. Enquiries will 
be welcomed from the Medical Profession 
interested in the dietetic qualities of Vita-Weat 








PERK FREAN & COMPANY LTD., LONDON, 8.8. 16 
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Practical information about the whole range of Trufood milks is given in the 


GUIDE 10 TRUFOOD PRODUCTS 





The Guide to Trufood Products is a convenient, 
pocket-sized handbook which gives analyses, 
characteristics and feeding tables for all Trufood 
products. A free copy of this book will be sent to 
any doctor or student on receipt of the coupon 


below. 





To Trufood 
Professional Infor 
mation Service 

Green Bank 

London, E.! 


ADDRESS 
Please send me a 
copy of your 
Guide to 
Trufood Products 





























Consulting 
room ballad 











What do you think of Guinness. Si 
The brew 


Does it aid the ailing 


er said to me 

patient ¢ 
Doe it help the blind to see ? 

Is it any use as medicine 

aid my favourite pharmacist 
Do you think we should include 


In the the rapeutic list 


My well considered 
here isn't any do 
Dhere nothing like 
lo make one’s hea 
It won't restore the 
Or mend a broken art 

Sut it titillates the ippetite 


And never does you harm 


It sets the patient on his feet 
Restores his muscle tone 
Inflates the rabbit's ego 
Increases blood and 

Alleviate depre ion 

In omnia melt iway 


It’s kindest to 
If taken once 


MB... ChB * 


(,uinness 


is good for you 


VEYA UNEVEN UE YY 


wbout Cruimne 
ly ed to Crummness t 


of them, us published by kind permission 
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HAMBLINS 
“G.P.” 
OPHTHALMOSCOPE 


The shape of the head of 
Hamblin’s “G.P."" Oph 
thalmoscope permits it 
to be approximated 
easily and comfortably 
to the examiner's eye 
Loring’s wheel of 23 
lenses covers most re- 
quirements; its simplicity 
permits the instrument 


to be moderately priced. 


The handle similar to 
that of Hamblin’s Lister- 
Morton Ophthalmos 
cope, is knurled to afford 
a good grip. A quick 
thread on the octagonal 
cap provides for rapid 
dismantling. The Lister 
lighting system, already 
fully proved in Hamblin’s 
Lister-Morton _ instru- 
ment, is employed In the 
"G.P,’’ Ophthalmoscope 


DIAGNOSTIC 
SETS 


Diagnostic sets compris- 
inga‘*G.P ophthalmo 
scope and an auriscope 
having similar octagona! 
caps to fit the 


same handle 





THEODORE, 
HAMBLIN L™® 
= aan ~ . - PRE 1 


JONDONW1 


are available; 
as are also 
larger sets if 


required 














SERENITY 
in the menopause .. . 
rexoine tablets, by correcting 


endocrine Imbalance, rapidly relieve the 


emotional disturbance of the menopause. 





when possible. 


LT: ee a i a ty te Sah as ‘eta St ih le et tn 
MIXOGEN Each tablet concaias 0.0044 ong, of crystaiiine 

: x 34 of 
vai ; RGY wo amet yg eg! > rain 


} Literature and sample om request. 
ORGANON [e) tasonaronses LIMITED 


GRETTENHAM HOUSE * LANM@ASTER PLACE - LONBON * w.c@ 
Telephone : TEMole Gar 6795{6/7, 075172 Telegrams : Montormen, Rand, London. 


y ! dosage : 1-2 tablets daily, 








Appropriate and easily prepered diets for 
& thousands of guinea pigs, rats, mice, rabbits and 
ocher creatures kept for diagnostic and experimeneal 


Purposes sre supplied each year by the makers 
of BLUE CROSS Ammal Feeding Scuff. 


These specially formulated racions are all 
prepared from freshly milied ingredients, expertly 
FOR ANIMALS supervised to ensure dictary nsistency, and 
reguler!y camsigned to Britain's famous medical 
schools, pathology departments and research 


SERVE iM THE cemtrés, amd @ similar Amcrican organisations, 


Research units, laboratories and schools are invited 
to obtain details of BLUE CROSS Balanced 
RESEARCH FIELD Rations for their purposes from che takers; 


BALANCED RATIONS 





JOCRPH BANK LTD., MILLOCRAT BOvVaE, 
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“Tc would be injustice to you, Centlemen, 
were I to omit one word of caution ou the 


subject of billiards, This, too, is a fashionable — 


persuit with medical students: and the 
inflaence of this seductive game, and the 
consequences to which it has led, have ruined 
many a promising young man, and rendered 
him unfit for the just. p : of his 
ofession, The antusement in iteclf may 
harmless, and thé exercise ft affords 
healthful ; but the society to which it leads, 


Que of @ series presented by 


Beware of Billiards 


| and its eary introduction te gaming, are 
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stfficient to demonstrate its pernicious 
tendency, and to stamp its practice with 
iifamy. .. . And OF your pfesent 
conduct, beware, Gent lest you prepare 
for yourselves a pillow of remrvree, lest 
an uiavailing and cruel gegret * 

embitter your future life, Let me urge upon 
ht regudarity in your attendance @pop the 


— eeeutarrue” [h. a. cotte, mF] (Oracvler Communs 
tetions, adedressed to virdgnts 0) the 1816) 


BURROUGHS WELLCOME & CO. (the Weltcome Foundation Luk) LONDON 
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The Bxome Pram Led. , 255/7 Liverpool Rd., 8.1 
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